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ABSTRACT 
A study to evaluate the effectiveness of video assisted teaching programme on 
knowledge and practice regarding prevention of selected water borne diseases among 
the mothers of under five children in selected areas at Dindigul district was done by 
Mrs.K.Maheswari as a partial fulfillment of the requirement for the degree of Master 
of Science in Nursing to the Tamilnadu Dr.M.G.R, Medical University Chennai. 
During the  year  2012-2014. 
OBJECTIVES OF THE STUDY 
1.  To assess the existing level of knowledge and practice regarding prevention of 
selected water borne diseases among the mothers of under five children in the 
experimental and control group. 
2. To evaluate the effectiveness of video assisted  teaching programme on 
knowledge and practice regarding prevention of selected water borne diseases 
among the mothers of under five children in the experimental and control 
group. 
3.  To find out the relationship between post test knowledge and practice 
regarding prevention of selected water borne diseases among the mothers of 
under five children in the experimental and control group. 
4. To find out the association between Post test level of knowledge and practice 
with selected demographic variables in the experimental and control group. 
 The conceptual frame work was based on Von Bertalanffy general system                 
theory model and Quasi experimental design adopted for the study. 
           The population was 60, in which 30 were experimental and 30 were in control 
group. Convenience sampling technique was used. A structured interview 
questionnaire and observational check list was developed and used for data 
collection. A video assisted teaching programme was administered to the 
experimental group and was evaluated. 
The collected data were tabulated, analyzed and interpreted. The study 
findings show that the knowledge and practice of the mothers of under five children in 
the experimental group increased after the video assisted  teaching  programme. 
The result shows that there was association between knowledge and 
educational status of mothers of under five children and there were no significant 
relationship between knowledge, practice and other demographic variables. 
The study concludes that the video assisted teaching program can improve 
both knowledge and practice level among the mothers of under five children on 
prevention of selected water borne diseases. 
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INTRODUCTION 
 “PURE WATER IS THE WORLD FIRST AND  
FOREMOST MEDICINE”    (SLOVAKIAN) 
 
 Water is the most indispensable nature resource in the world for every living 
being.  The entire life-support systems are dependent upon this vital resource. The 
quality of drinking-water is a powerful environmental determinant of health. 
Assurance of drinking-water safety is a foundation for the prevention and control of 
waterborne diseases. 
  According to Thivapulavar Thiruvalluvar said about water “If it be said 
that the duties of life cannot be discharged by any person without water”. 
 Maslow's hierarchy of basic needs is Air, water, and foods are metabolic 
requirements for survival in all animals, including humans. In this world India’s is 
covered 70 percent of water surface. Every living thing depends on the water. 
 Water is most important for maintenance of life it constitutes about 70 
percentage of the body weight in children. The total water content of body is 
comparatively higher in infants than in adults. Water is required for digestion, 
metabolism, renal excretion, temperature regulation, and transportation of cellular 
substance, maintenance of fluid volume and growth of children. Safe water is free 
from organism, chemical substance and pleasant taste. Water is one of the body's most 
essential nutrients. People may survive six weeks without any food, but they couldn't 
live more than a week or so without water. That's because water is the cornerstone for 
all body functions.  It helps keep body temperature constant at about 98.6 degrees, 
and it transports nutrients and oxygen to all cells and carries waste products away. 
 Adequate supply of fresh and clean drinking water is a basic need for all 
human beings on the earth, . Industrial growth, urbanization and the increasing use of 
synthetic organic substances have serious and adverse impacts on freshwater bodies.  
Many areas of groundwater and surface water are now contaminated with heavy 
metals, POPs (Persistent Organic Pollutants), and nutrients that have an adverse affect 
on health.  
  Today’s children are tomorrow pillars. Child health is important for the 
growth of the country and global development. Mainly drinking water causing the 
water borne diseases.Under five children need 1.7 L/day of total water. Water is most 
important to all as   it is directly consumed by all living entities. From that point of 
view, water is particularly related with health. 
 The safety and accessibility of drinking-water are major concerns throughout 
the world. Diseases from unsafe water and lack of basic sanitation kill more people 
every year than all forms of violence, including war. Children are especially 
vulnerable, as their bodies are less immunity to fight diarrhea, dysentery and other 
illnesses. 90% of the 30,000 deaths that occur every week from unsafe water and 
unhygienic living conditions are in children under five years old. The WHO reports 
that over 3.6% of the global disease burden can be prevented simply by improving 
water supply, sanitation, and hygiene. 
           Health risks may arise from consumption of water contaminated with 
infectious agents, toxic chemicals, and radiological hazards. Improving access to safe 
drinking-water can result in tangible improvements to health. 
           Children’s health may be affected by the ingestion of contaminated water 
either directly or by use of contaminated water for the purpose of drinking, personal 
hygiene and recreation.Water borne diseases are viral, bacterial and parasitic diseases 
which use water as a common means of transmission. Knowledge of the route of 
transmission of waterborne diseases is essential to providing preventive and control 
measures. 
 In many countries where sewage treatment is inadequate, human wastes are 
disposed of in open latrines, ditches, and canals, resulting in extensive diarrheal 
disease. It is estimated that 4 billion cases of diarrheal disease occur every year, 
causing 3 million to 4 million deaths, mostly among children. Worldwide, the lack of 
sanitary waste disposal and not using clean water for drinking, cooking, and washing 
is to blame for over 12 million deaths a year.  
  There is a major concern of health care services in developing countries 
including India. Adding to this, illiteracy, poverty, pollution, over population, made it 
difficult to render health care services to all. Hence available awareness of the 
waterborne diseases prevention is the solution to promoting the health of the children. 
           Food and water borne diseases means the infection by ingestion of an infected 
organism, usually through contaminated water or food and the sources of infection 
may vary from person to person, poor hygiene and sewage contamination of water 
supply (Bhutta, 2007). 
 The World Health Organization says that,(2005), every year more than 3.4 
million people die as a result of water related diseases, making it the leading cause of 
disease and death around the world. Mainly young children die from illnesses caused 
by organisms that thrive in water sources contaminated by raw sewage. 
 Department of health and human services,(2005), centre for disease control 
and prevention report is globally typhoid fever accounts for about 6,00,000 deaths 
among under five children. And cholera accounts for 2,400,00 death among under five 
children. 
India assessment report 2002 is water supply and sanitation is available from the 
water resources division, government of India planning commission, New Delhi. 
40000 and 50000 children 0f under five years die in each year from diarrhea, due to 
failure to improve personal and home hygiene as a fact. 
 
SIGNIFICANCE OF THE STUDY: 
 WHO report that (2013) globally, there are an estimated 1.4 million cases of 
hepatitis A every year.  Epidemics can be explosive in growth and cause significant 
economic losses. 
 The Global Enteric Multicenter Study (GEMS), published in Lancet, shows 
diarrheal disease, which is responsible for one in every ten child deaths during the 
first five years of life. In this world highest rate of incidence in India... (year). Cholera 
is an acute diarrheal disease that can kill within hours if left untreated. There are an 
estimated 3–5 million cholera cases and 100 000–120 000 deaths due to cholera every 
year. Cholera vaccines are considered to control cholera. 
  Joint Monitoring Programme for Water Supply and Sanitation report in 
(2013), Diarrhoeal disease is the second leading cause of death in children under 
five years old. Each year diarrhoea kills around 760 000 children under five. 
Globally, there are nearly 1.7 billion cases of diarrheal disease every year. 
Diarrhoea is a leading cause of malnutrition in children under five year. 
 A recent United Nations report,(2011), says that more than three million 
people in the world die of water-related diseases due to contaminated water, which 
includes 1.2 million children. In India, over one lakh people die of water-borne 
diseases annually. 
 Cholera outbreaks can occur sporadically in any part of the world where water 
supplies, sanitation, food safety and hygiene practices are inadequate. Overcrowded 
communities with poor sanitation and unsafe drinking-water supplies are most 
frequently affected. Cholera cases and deaths were officially reported to WHO, in the 
year 2000, from 27 countries in Africa, 9 countries in Latin America, 13 countries in 
Asia, 2 countries in Europe, and 4 countries in Oceania. 
 UNICEF report that,(2011), Every year, nearly 11 million children die before 
reaching their fifth birthday, most from preventable causes. That is approximately, 30, 
000 children per day. Another 300 million children suffer from illnesses caused by 
lack of clean water, poor nutrition and inadequate health services and care.   Helping 
families ensure that their children survive and reach school age healthy and well-
nourished, safe and confident and ready to learn is at the heart of UNICEF’s 
mission.  Working in 158 countries, UNICEF is helping the world achieve the 2015 
Millennium Development Goals by making every child's right to survive and thrive 
our top priority. 
 The Union Ministry of Health and Family Affair report that in (2011), the 257 
deaths were among the 21, 12,308 cases detected. Of this, three people died due to 
cholera out of the 610 cases detected during the three years. Andhra Pradesh saw four 
deaths out of 715 cases, while two died in Tamil Nadu out of 1,308 cases. Kerala saw 
three deaths, out of the 81 cases detected. 
 World health organization report that,(2010), the association of HAV infection 
risk with standards of hygiene and sanitation, the age-dependent clinical expression of 
the disease, and lifelong immunity determine the different patterns of HAV infection 
observed worldwide.  
 According to National health profile report(2009), is 1.87 million deaths from 
diarrhea of children aged less than 5years is estimated. 2009 the number of cases 
reported in India for diarrhea, typhoid and cholera are 5746404, 553664 and 3482 
respectively. Mortality cases of Diarrhea, Typhoid and Cholera are 975, 245 and 12 in 
India.  
 In this world, 1.1 billion people lack basic access to drinking water resource; 
2.4 billion People have inadequate   sanitation facilities, related acute and chronic 
diseases. Some 3.4 million people, many of them are young children die each from 
waterborne   diseases such   as    intestinal diarrhea, cholera, typhoid .Evidence for 
water-sanitation and hygiene-related diseases account for some 2,213,000 deaths 
annually. 
  The awareness of mothers about waterborne disease and preventive services 
is a barometer by which we can measure the progress of family, community and 
country.  Lack of   awareness can    lead to health hazards in country. 
 UNICEF report (2009) is every year, water borne diseases like diarrhea, 
cholera & typhoid claim the lives of million of children in developing world. Water & 
sanitation related disease are one of the major causes of underfive mortality in the 
world.  Every day around 5,000 children die from diarrhea related causes alone.  The 
good news is that by providing access to clear water, basic sanitation & Hygiene 
education, the diseases which cause these children to become ill and die can be 
prevented. 
 National Health profile (2008) report that in India, 191616 cases of                                                         
typhoid fever, 11231036 cases of acute and 2680 cases of cholera were reported in the 
year of 2008.In diarrhoeal diseases Tamil Nadu. 
 The World Health Organization, 2007, has reported that , water borne diseases 
kill more people than any other diseases in the World. 1.1 billion people globally lack 
basic access to drinking water resources. While 2.4 billion people have inadequate 
sanitation facilities, for many water related and chronic diseases.  3.4 million people, 
many of them young children, die each year from water-borne diseases, such as 
intestinal diarrhea (cholera, typhoid fever and dysentery), caused by microbically-
contaminated water supplies. 
 FAO report is,(2006), estimated that around 37.7 million Indians are affected 
by water-borne diseases annually, 1.5 million children are estimated to die of 
diarrhoea alone, and 73 million working days are lost due to water-borne diseases 
each year.  
 Water Sanitation and Health (WSH) report that,(2006), Dr LEE Jong-wook, 
Director-General, World Health Organization. 1.8 million people die every year from 
diarrhoeal diseases (including cholera); 90% are children under 5, mostly in 
developing countries. 88% of diarrhoeal disease is attributed to unsafe water supply, 
inadequate sanitation and hygiene.     Improved water supply reduces diarrhoea 
morbidity by 21%. Improved sanitation reduces diarrhoea morbidity by 37.5%. The 
simple act of washing hands at critical times can reduce the number of diarrhoeal 
cases by up to 35%. Additional improvement of drinking-water quality, such as point 
of use disinfection, would lead to a reduction of diarrhoea episodes of 45%. There are 
1.5 million cases of clinical hepatitis A every year. 
 UNICEF report(2004), that estimated 400,000 children under five years of age 
die each year due to diarrhoea.Several million more suffer from multiple episodes of 
diarrhoea and still others fall ill on account of Hepatitis A, enteric fever, intestinal 
worms and eye and skin infections caused by poor hygiene and unsafe drinking water.   
 World wide a total of 1, 31,943 cases and 2,272 deaths were reported from 52 
countries in 2005. During 2005 in India , the larger endemic foci of cholera were 
found in Delhi 945 cases, Tamilnadu 724 cases, and one death, Maharashtra 724 
cases, and one death, West Bengal, 235 cases, Andhra Pradesh 165 cases, Karnataka 
214 cases and one death, Kerala 27 cases and one death, and Gujarat 92 cases and 2 
deaths. Total numbers of cases reported were 3156 with 6 deaths, a case fatality rate 
of 0.19 percent. 
 The health professional including nurse & other health workers have an 
important role is creating awareness of water borne diseases .The nurse in the 
community can a play vital role is creating awareness among under five mothers 
through education by frequent  interaction with them and enforcing them to 
consuming hygienic water. And also aware about and prevention of water borne  
diseases. 
 The investigator selected the under five mothers as main target group for the 
study, because taking care of the children among largest populated country like India 
there is necessity of improving health and propagating health education for 
comfortable standard of living children. The research studies proved that lack of 
awareness, poor education etc. Increases the risk of water borne diseases among the 
children. 
 The investigator experienced that due to diarrhoeal diseases.Thechildren’s are 
getting complication like growth retardation, malnutrition,and  pneumonia.So that  the 
investigator decided to develop and appropriate video assisted teaching program 
based on their needs for improving knowledge and practice towards theirchildren’s 
health. 
 Several IEC materials like handouts, pamphlets,cards, Flipchart were 
developed and shown to  Video teaching methods were developed and shown mothers 
of under five children for improve their knowledge and practice.The materials seems 
to be working less effective in touching heart and mind of the children’s and mothers. 
Which is vary important to foster their health seeking behaviour. Video  
assistedteaching programme was developed in such a manor making the mothers to 
think about their self and children’s health. 
 
STATEMENT OF THE PROBLEM: 
             A Quasi experimental study to evaluate the effectiveness of video assisted 
teaching  programme on knowledge and practice regarding prevention of selected 
water borne diseases among the mothers  of under five children in selected areas at 
Dindigul district. 
 
OBJECTIVES: 
1.  To assess the  existing level of knowledge and practice regarding prevention of 
selected water borne diseases among the mothers of under five children in the 
experimental and control group. 
2.  To evaluate the effectiveness of video assisted teaching programme on 
knowledge and practice regarding prevention of selected water borne diseases 
among the  mothers of under five children in the experimental and control 
group. 
3.  To find out the relationship between post test knowledge and practice regarding 
prevention of selected water borne diseases among the mothers of under five 
children in the experimental and control group. 
4. To find out the association between Post test level of knowledge and practice 
with selected demographic variables in the experimental and control group. 
 
HYPOTHESIS: 
H1There will be a significant difference in the pre test and post test knowledge  
on prevention of selected water born diseases among the mothers of  
under five children. 
H2      There will be a significant difference in the pre test and post test practice  
on prevention of selected water born diseases among the mothers of  
under five children. 
H3         There will be a significant relationship between knowledge and  
practice on selected water born diseases among the mothers of  
under five children. 
H4        There will be significant association between post test knowledge  
with the selected demographic variables. 
 
 
 
 
 
 
 
 
 
 
OPERATIONAL DEFINITIONS: 
Effectiveness: 
              In this study refers to the outcome of video assisted teaching programme 
among mothers of under five children it is measured in terms of difference in pre test 
and post test score of selected water borne diseases. 
 
Knowledge: 
              In this study it refers to the verbal response of mothers of under five children 
regarding knowledge of prevention of selected water borne diseases assessed by a 
structured interview questionnaire. 
 
Practice: 
             This refers to the need for the development and implementation of a holistic 
range of systems in order to develop the practice as assessed by observational check 
list.  
 
Waterborne diseases: 
             It refers to action which halts the occurrence of diseases by contaminated   
water.  
 
Mothers of under five children: 
             It refers to the mothers who have the children between the age group of 0-5 
years. 
 
 
ASSUMPTION  
1. Mothers of under five children will have some basic knowledge about selected 
water born diseases. 
2. The knowledge and practice of mothers of under five children will influence 
their practices of prevention and management of selected water born diseases. 
3. Health education at regular intervals will improve their knowledge and 
promotes adequate practice among the mothers of under five children 
regarding for prevention and management selected water borne diseases. 
4. Demographic variables of mothers of under five children may or may not 
influence knowledge and practice of prevention of selected water borne 
diseases. 
 
DELIMITATIONS 
1. The data will entirely be dependent on the verbalized responses of the 
respondents. 
2. This study includes mothers of under five children who are familiar with 
Tamil language. 
3. This study is confined to selected geographical area of Dindigul. 
 
PROJECTED OUTCOME 
         The findings of study would help to identify the level of knowledge and practice 
of mothers of under five children about selected water borne diseases. 
         The development of the video assisted teaching programme would be help to 
improve knowledge and practice among mothers of under five children for prevention 
of selected water borne diseases. 
         The use of the video assisted teaching programme will enable the learner to 
grasp the information more easily and its remains in their mind for longer.  
 
CONCEPTUAL FRAMEWORK 
 The conceptual framework of the present study was developed by the 
investigators based on Von Bertanlanffy’s General system theory of learning (1968). 
A system is set of interrelated parts that comes together to form a “whole”. Each part 
is necessary to make a complete, meaningful whole. This consists of component like 
• Input 
• Throughput 
• Output 
• Feedback 
 In the present study, focused on water borne diseases among the mothers of 
under five children were considered as an open system because they receiving 
information from the environment. The system uses this input to maintain 
homeostasis. 
 
Input 
 The first component of a system is input, which is the information, energy or 
matter, which enters a system. For a system to work well input should contribute to 
achieve the purpose of the system. It refers to demographic data of mothers of under 
five children (age, no of children, education, and type of the family, income, 
availability of mass media, sources of water, sourrending the drinking water, and 
previous history)  pretest and post test knowledge on water borne diseases. Video 
teaching program on water borne diseases regarding definition, causes, mode of 
transmission, signs and symptoms, complication, management and prevention. These 
factors were taken into consideration as input for assessing the knowledge and 
practice of mothers of under five children. 
 
Throughput/Process 
 It is the process that allows the input to be changed, so that is useful to the 
system. The action needed to accomplish the desired task. The task is to implement 
video assisted teaching program to assess the level of knowledge and practice 
regarding water borne diseases among the mothers of under five children.  
 
Output 
 Based on the input and throughput, the system returns output to the 
environment in an altered state, the end result or product of the system. Outputs vary 
widely depending on the type and purpose of the system affecting the environment. 
Therefore the output refers to the adequacy of knowledge, and practice among of 
mothers of under five children. Level of knowledge was interpreted as adequate, 
moderately adequate, and inadequate and the level of practice adequate, moderately 
adequate, and inadequate. 
 
Feedback 
 It refers to determine whether or not the end result of the system has been 
achieved. Feedback emphasizes the effect of the input, throughput and output. It 
shows that female sex workers obtained whether adequate knowledge or moderate 
knowledge or inadequate knowledge and positive practice adequate, moderately 
adequate, and inadequate.  
 FIGURE 1 CONCEPTUAL FRAMEWORK BASED ON VON BERTANLANFFY’S GENERAL SYSTEM THEORY (1968) 
Knowledge 
Adequate 
Moderate 
Implementing 
video assisted 
teaching  program 
on water borne 
disease prevention. 
 
 
 
Input Throughput Output 
Practice 
Adequate 
Moderate 
Feedback 
......  Not 
included in the 
study 
Post Test 
 
Acquire 
knowledge and 
practice  about 
water borne 
diseases  
among the 
mothers of 
under five 
1. Demographic data 
Age 
Education 
No of Children 
Type of family 
Family Income 
Availability of mass media 
Source of water 
Sourrending water 
Previous History 
 
2. Pre test 
 
CHAPTER - II 
REVIEW OF LITERATURE 
 
Review of literature is an essential step in the development of a research 
project. It involves the systematic identification, location, scrutiny and summary of 
written materials that contains   information on a research problem. The investigator 
reviewed the related literature to broaden the understanding and gain insight into the 
selected problem under the study. 
A good research does not exist in the vacuum. The research findings should be 
an extension of previous knowledge and theory as well as a guide for future research 
activity. A thorough study of literature provides a foundation to base new knowledge. 
A review of literature provides the concept to continue or return for the contemplated 
research, an understanding of the status of research in the problem area and clues the 
research approach, method, instrumentation, and analysis.  
 
The literature reviews organized under the following headings. 
 Studies related to knowledge and practice regarding causes, prevention and 
management on    water borne diseases 
 Studies related to intervention programme on water borne diseases. 
 
I.STUDIES RELATED TO KNOWLEDGE AND PRACTICE REGARDING 
CAUSES, PREVENTION AND MANAGEMENT ON WATER BORNE 
DISEASES. 
N.Sumathi, (2012), Salem, This study was descriptive design with cross 
sectional survey method to assess the knowledge of the mother on prevention of food 
and water borne diseases of under five children in Rajapalayam panchaayath.104 
mothers were selected by convenient sampling technique and used structural 
interview schedule. The result shows that no significant association was found 
between mothers and knowledge and demographic variable such as age, educational 
status, occupation, family income, type of family ,religion and previous sources of 
information it reveals that the average knowledge of mothers irrespective of their 
demographic variable. 
Masangwi SJ.et.al ,(2012),Center for Water, Sanitation ,Health and 
Appropriate Technology Development (WASHED),University of malvai, This study 
was conducted the mothers knowledge on diarrheal etiology , clinical failure and 
prevention. This result shows that less likely to give correct answer.Though that 
education knowledge level is low to understanding of diseases. 
Bhattacharya .M, et.al ,(2011) ,Indian journal of preventive social medicine, 
in Madhya Pradesh. This study was conducted to assess the knowledge and practice 
regarding water handling, sanitation and defecation practices. Mothers were selected 
by using questionnaire in 10 villages of 2 blocks. The result showed that existing 
knowledge regarding safe water, sanitation and hygienic behavior was very low in 
luchvar comparing other block. 
Mwambete KD, et.al, (2010), Department of pharmaceutical microbiology, in 
TemekeMunicipality.A cross sectional study was conducted regarding knowledge and 
perception of mother of under five childhood diarrheal risk factor 161 mothers were 
interviewed and semi structure questionnaire was used. 74 (46%) had female and 
87(54%) had male with in age 2 years mothers knowledge was poor correlated with 
educational level only 31% we aware of risk factor for diarrhea. 
Borooat VK, (2004), School of economics and politics in Northern Ireland 
conducted the study for in india data over 13000 children .This paper examines the 
quality of water supply, mother literacy, housing conditions related to diarrhea. The 
paper highlights the hygiene practice such as hand washing with soap before feeding a 
child. The result is literate peoples only promoting domestic hygiene. 
Mbonye AK, (2004), Department of community Health, Uganda, This study 
was conducted for 300 women and cluster sampling technique. The prevalence of 
diarrhea was 40.3 %. The child not immunized (2.8.p< 0.001), absence of latrine in a 
house (1.4 p<0.03), low knowledge of washing hands after using latrine (1.8 p<0.03) 
and washing hands before preparing food (1.4 p<0.04) were risk factor for diarrhea. 
The result showed that low knowledge in immunization services, personal and 
environment hygiene. 
Sheth mini and Obrahmonika (2004) Conducted a study in Gujarat in 
India.200 mothers were selected. It reveals that contaminated water and food is 
important role in the etiology of diarrhea. Most of the households (50.5%) had poor 
rating for environmental sanitation. Personal hygiene was poor (38.5%) to average 
(30.5%). 
Melanie Nielse (2001) conducted a study on childhood diarrhea and hygiene 
regarding mothers perception and practices in the Punjab.200 households from 10 
village were selected by random sampling method the mother revealed causes of 
diarrhea is too much food 66% ,contaminated food 26 % , contaminated water 4% 
,flies 2% other 2% do not know the causes. This results shows mother knowledge is 
only 5 (2.5%) mentioned the need for a toilet for hygienic purposes few mentioned 
germs and not boiling the water. This indicates lack of knowledge regarding causes of 
diarrhea. 
Dalla V.et.al, (2001).Conducted a study on maternal knowledge and practices 
towards diarrhea in Maharastra, among 75 mothers relocated that nearly half of the 
mother were not practicing adequate hand washing ,90.7 % know about ORS solution 
and but 60% practiced . This result shows that maternal knowledge related to diarrhea 
and ORS solutions is very low. 
Mercy Thomas, (1999),Conducted a study in Mangalore, regarding oral fluid 
and food intake in urban area in low socio economic status and joint family. Mother 
had only 50 % of the knowledge and diet and oral fluid to be giver. This study result 
shows that mother had poor knowledge regarding foods to be given and avoided 
foods. Poor knowledge regarding fluids to be given 44.8% but knowledge on 
preparation of ORS package was severely lacking. 
Khamgaonar MB, et.al,(1999), Development of preventive and social 
medicine, Government Medical College,Nanded. This study was conducted for 635 
mothers of under five children regarding home management of diarrhea 48.5%.The 
result shows that mothers were unaware of any method of rehydrating the child with 
diarrhea, though that the knowledge level is low. 
GHOSH S.et.al, (1997), Calcutta, This   study was conducted maternal 
behavior related to child care practices with 108 mothers (case families) and 72 
mothers (control families) used logistic regression model .The result show that higher 
incidence behavior is non use of soap for feeding container (2.61), Water storage in 
wide –mouthed containers (2.75), use of bond water (2.36_ and disposal of children’s 
stool (1.99). 
 
II. STUDIES RELATED TO INTERVENTION PROGRAMME ON 
 WATER BORNE DISEASES. 
Mukhtar Ansari.et.al, (2012), Tropical journal of pharmaceutical research 
.Nepal. This  interventional study was conducted to assess the knowledge and practice 
through educational intervention between 2010 to 2011.Mulitstage random sampling 
approach was used for 630 subjects were randomly assigned to test and control 
groups. The test group was provided educational intervention majority mothers 62% 
were not educated .This result shows that educational intervention score median score 
of knowledge and practice increased from 14, 7, 6 to 26, 9, 13, respectively due to 
repeated interventions.  
 Nagarathinam,(2009), Coimbatore quasi experimental study was under 
taken to assess the effectiveness of video assisted programme on knowledge regarding 
house hold management strategies among 60 sanitary workers in municipal 
corporation, Coimbatore. Samples were selected by simple random sampling method. 
Data was collected by interview method using structure questionnaire and five point 
likert scale. Data was analyzed using descriptive and inferential statistics. The study 
result showed increased level of knowledge in post test.  
 
 
 
 
 
 
 
 
 
 
CHAPTER III 
METHODOLOGY 
 
 This Chapter deals with includes research approach, research design, setting of 
the study, population, sample and sample size, sampling technique, and plan for data 
analysis. 
 
RESEARCH APPROACH  
 The research approach used for the study is evaluative approach.  
 
RESEARCH DESIGN  
 The research design was adopted for this study is experimental design, with 
one group pre test, intervention and post test (experimental group). Then another 
group is pre test, no intervention and post test (control group). 
 
       SETTING OF THE STUDY 
          The study was conducted in K.Pudukottai and Alagupatti villages which are 
situated  at distance tenkilometer and twenty kilometer from sakthi college of 
nursing,sakthinagarrespectively.The total population of K.Pudukottai and Alagupatti 
1100 and 850 respectively mothers of under Five in K.Pudukottai were included in the 
experimental group and mothers of under five in Alagupatti village is the control 
group. The investigator arbitrarily choose two distinct villages to prevent study 
contamination, keeping in mind the geographical distance, time available for data 
collection and familiarity in the area. 
 
 
 
POPULATION 
 Target population was mothers of under five children. The accessible 
population was mothers of under five children those who are residing in K.Pudukottai 
and Alagupatti. 
 
SAMPLING TECHNIQUE 
 In this study convenience sampling method was used to select samples. 
 
SAMPLE 
 Mothers of under five children as sample in this study. 
 
SAMPLE SIZE 
 The study samples were the mothers of under five children living in 
K.Pudukottai and Alagupatti. The sample included 30 mothers of under five children 
in experimental group and 30 mothers of under five children control in group. 
 
CRITERIA FOR THE SAMPLE SELECTION  
The samples were selected based on the following Inclusion and exclusion 
criteria. 
 
INCLUSION CRITERIA 
1.  Mothers of under five children who are residing in and around K.Pudukottai 
and Alagupatti at the time of data collection. 
2.  Mothers who are respond in Tamil. 
 
EXCLUSION CRITERIA 
Women who were not willing to participate in this study. 
 
DESCRIPTION OF THE INSTRUMENT 
 After an intensive library and internet search and consultation with experts, a 
structured interview schedule was developed to measure the knowledge on prevention 
of selected waterborne diseases among the mothers of under five children. The 
structured interview a schedule has four parts. 
 
Part- I 
It includes demographic characteristics such as, age, education, no of children, 
type of family, family income, availability of mass media, source of water facility for 
drinking, condition of the surroundings  in the drinking water.  
 
 Part –II 
This consists of a questionnaire knowledge related to prevention of selected 
waterborne diseases among the mothers of under five children which consists of 35 
multiple choice questions following aspects Introduction of water -3,Uses of water -
1,Contamination of water-1,Prevention of water contamination-1,Introduction of 
water borne diseases-5,Diarrhea-Definition, causes, signs and symptoms,  anagement, 
complications and prevention-6,Typhoid-Definition, causes, signs and symptoms, 
management, complications and prevention-6, Hepatitis-A -Definition, causes, signs 
and symptoms, management, complications and prevention-6,Cholera- definition, 
causes, signs and symptoms, management, complications, prevention-6. 
 
Part-III 
It consists of observation check list in dichotomous questionnaire method  
used to observe the practices regarding prevention of water borne diseases among the 
mothers of under five children. It consists of 15 statements. 
 
SCORING PROCEDURE  
Part –I 
It includes information regarding age, education, marital status, no of children, 
type of family, family income, availability of mass media, source of water facility for 
drinking, prevalence of diseases. 
 
Part II 
The correct response to the items in part II to assess the knowledge related to 
prevention of selected water borne diseases among mothers of under five children was 
given in a numerical score. The maximum possible knowledge score was 100. A score 
of (1) was giving to every correct response and a score of zero is given to wrong and 
don’t know responses. All question had more than one correct response for the 
purpose of the study, the knowledge score was classified as follows 
 0-50%      --inadequate knowledge 
 51-75%    --moderate knowledge 
 76-100% --adequate knowledge 
 
PART III 
It include statements on practice among the mothers of under five children 
regarding prevention of selected water borne diseases there are totally 15 statements. 
Each statements are formal in a dichotomous questionnaire. Each yes response scored 
in one mark. The maximum score for practice of mothers of under five children in 15  
marks practice score was interpreted as follows. 
 
 
 
 
 
 
The Scores were interpreted as follows: 
Level of practice Score Percentage 
Adequate 11-15 68-100% 
Moderately adequate 6-10 34-67% 
Inadequate 0-5 0-33% 
 
VALIDITY AND RELIABILITY OF TOOL 
The questionnaire was developed by the investigator with help of extensive 
literature review and expert opinion. Expert opinion was obtained to confirm the 
content validity tool was obtained from 9 nursing’s experts, one statistics expert and 
two medical officer. The experts were requested to check the relevance, sequence and 
adequacy of the items in the interview schedule. Based on their valid suggestion a few 
items were modified and final tool was prepared as per the suggestions given by the 
experts. The tool of Tamil translation validated by Tamil expert. 
Reliability of the tool was established through test-retest method. After 
administration tool 30 mothers( 20 %  of the sample population ) After a gap a week, 
the retest was given.  
The karl parson’s co efficient of co relation was computed and reliability for 
knowledge was found to be 0.97% and the reliability for practice was found to the 
0.99%. The tool was found to be reliable. 
 
VIDEO ASSISTED TEACHING PROGRAMME 
 `The investigator made video assisted teaching programme with review of 
literature and with the expert’s opinion. The content of video assisted teaching 
programme includes introduction of water, functions of water, water contamination, 
prevention of water contamination, water borne diseases, Definition, causes, signs and 
symptoms, management, complications of diarrhea, typhoid, hepatitis-A and cholera 
and prevention of  these diseases. The average time taken for the programme was 
around 45 minutes. The time taken for the administration of video assisted teaching 
programme was 45 minutes including 15minutes  ofdiscussion. 
 
PILOT STUDY 
 The Pilot study was conducted at K.Pudhur among three mothers of under five 
children in control group and 3 mothers of under five children in experimental group. 
To evaluate the effectiveness of video assisted teaching programme and to find out 
the feasibility of conducting main study. The structure interview schedule was used 
for data collection through the personal interview. The time taken to complete tool 
was found to the satisfactory in the terms of simplicity and clarity. The administration 
of the tool and intervention through video assisted teaching programme were 
implemented. The feasibility with regards to the availability of the sample and 
cooperation of respondents, accessibility of setting and financial requirement was 
established .Pilot study helped the investigator to confirm the feasibility of carrying 
out of the main study. 
 
 DATA COLLECTION PROCEDURE  
 The data was collected among the mothers of under five children for a period 
of six weeks except Sunday, before commencing the project the permission was 
obtained from the primary medical officer. And given permission letter to the 
investigator established rapport with study subject and purposes of study was 
explained to each subject. The written consent was received from each participant. 
Investigator made visit to K.Pudukkottai and Alagupatti rural area of Dindigul 
district. Conducted survey among 60 mothers of under five children respectively. 
 During this study the options are read one by one. Tick mark was placed over 
the answer as soon as the person responded. They did not understand the either 
questions or the response it was repeated to them. 
 The data collection procedure was held in two phases control group in the first 
phases knowledge and practice on prevention of selected water borne diseases 
assessed. During the second phases post test was administered to the same group the 
same structured interview schedule after one week.  
The data collection procedure was held in three phases in experimental group 
in the first phase’s knowledge and practice on prevention of selected water borne 
diseases assessed. During the second phases video assisted teachingprogramme was 
administered among mothers of under five children in K.Pudukkottai. The video was 
run around 30 minutes. At the end of video programme, content of the programmed 
was discussed among the group for other 15 minutes, the post test was administered to 
the same group the same structured interview schedule after one week of video 
assisted teaching programme.  
All the subjects were very much cooperative and investigator expressed her 
attitude for their cooperation. 
 
DATA COLLECTION SCHEUDLE 
DURATION ACTIVITY NO OF CLIENT PER DAY 
10.06.2013 to 15.06.2013 
pre test done in 
experimental group 
6 
17.06.2013 to 22.06.2013 
pre test done in control 
group 
6 
24.06.2013 to 29.06.2013 
Video teaching for 
experimental group 
6 
01.07.2013 to 06.07.2013 
Post test in experimental 
group 
6 
08.07.2013 to 13.07.2013 Post test in control group 6 
PLAN FOR DATA ANALYSIS 
The data was analyzed in terms of the objectives of the study using descriptive 
inferential statistics, the plan data analysis was follows, 
1. Organize the data in a master data sheet. 
2. Frequency and percentage distribution review used to analyze the 
demographic data for mothers of under five children. 
3. Frequency and percentage distribution were used to assess the level 
knowledge and observe the practice of prevention of selected waterborne 
diseases. 
4. Mean, mean percentage, standard deviation and inferential measures, T test 
used assess and compare the pretest and post test knowledge and practice. 
 
PROTECTION OF HUMAN RIGHTS 
 A formal concern was obtained from the respondents of the study (Mothers of 
under five children) before administering the interview schedule. The investigator 
explained objectives purpose and goal of the present study to the village leader, 
medical officer for respective of PHC in order get the maximum cooperation. 
 
 
 
 
 
 
 
 
 
 
CHAPTER IV 
DATA ANALYSIS AND INTERPRETATION 
 
This chapter deals with the analysis and interpretation of the data. The data 
were collected through structured interview questionnaire and check list among the 
mothers of under five children regarding prevention of selected water borne diseases. 
This result was computed using descriptive and inferential statistics based on the 
objectives of the study. The findings of the study of presented in this chapter under 
the following headings. 
 
Section I - Demographic variables of mothers of under five children in the  
  experimental and control group. 
Section II - Knowledge and practice of mothers of under five children regarding 
  the prevention of selected water borne diseases in the experimental 
  and  control group. 
Section III- Effectiveness of video assisted teaching programme on knowledge and 
  practice of mothers of under five children regarding the prevention of 
  selected water  borne diseases in the experimental and control group. 
Section IV-  Relationship between post test knowledge and practice of  mothers of 
  under five children regarding the prevention of selected water borne 
  diseases in the experimental group 
Section V- Association between post test knowledge and practice with selected 
  demographic variables mothers of under five children in the  
  experimental  group. 
 
TABLE 1.a 
SECTION I : DEMOGRAPHIC VARIABLE OF MOTHERS OF UNDER FIVE 
CHILDREN 
 
Distribution of mothers of under five children according to demographic variables in 
the experimental and control group       n=60 
 
S.NO. Demographic variable    Experimental Group (30)      Control Group (30)
      N %   N %  
1.          Age 
            Below 20  years   8 27   12 40 
 20-30 years    15 50   12 40 
 30-40 years    7 23   6 20 
2. Educational status :  
 Illiterate     8 27   10 33 
 Primary school   9 30   11 37 
 Middle school    10 33   5 17 
 High school    2 7   4 13 
 Above High school   1 3   - -
  
 Table 1a. Reveals that in the experimental group the majority 15(50%) 
Mothers of under five were in the age group of 20 to 30 years. In control group 
reveals the majority 12(40%) mothers of under five children belongs to the age group 
20 to 30 years and 12(40%) below 20 years. 
 Regarding the educational status majority 10(33%) were belongs to the 
mothers of under five children in experimental group. In the control group majority 
11(37%) of the mothers of under five children. 
 
TABLE 1.b         
n=60 
S.NO. Demographic variable    Experimental Group (30)  Control Group (30)
      N %   N %
  
3. No.  Of children: 
 1     15 50   12 40 
 2     14 47   13 43 
 3     1 3   5 17 
 
4. Type of family: 
 Nuclear     17 57   21 70 
 Joint      13 43   9 30 
 Extended family   - -   - - 
 
5. Family income:  
 < 1000     - -   - -
 1001>3000    7 23   10 33 
 3001>5000    19 63   14 47 
 >5000     5 17    6 20 
 
 In table 1 b reveals that no of children majority 14(47%) were two children in 
experimental group. In control group majority 13(43%) were two children. In 
experimental group reveals in majority 17(57%) had nuclear family 21(70%) had joint 
family. In experimental group majority 19(63%) had family income. in control group 
14(47%). 
 
 
 
 
 TABLE 1.c          
n=60 
 
S.NO. Demographic variable    Experimental Group (30)  Control Group (30)
      N %   N %  
6. Mass media at Home: 
 Radio     - -   - - 
 TV     23 77   26 87 
 Newspaper     - -   - - 
 Radio & TV    7 23   4 13 
 Others     - -   - - 
7.  Source of water: 
 Tap     2 7   2 7 
 Hand pump     - -   - - 
 Well      - -   - - 
 Tap & hand pump   7 23   10 33 
 Tap & well    1 3   12 40 
 Hand pump & well    3 10   4 13 
 Tap, hand pump & well   17 57   2 7 
 Pool     - -   - - 
 River     - -   - - 
 
 
 In table 1c reveals that experimental group mass media majority 23(77%) had 
TV. In control group majority 26(87%) had TV. 
 In experimental group reveals that sources of water majority 17(57%) using 
tap, hand pump and well .In control group majority 12(40%) using tap and well. 
 
 
 
 TABLE 1.d          
n=60 
S.NO. Demographic variable    Experimental Group (30)  Control Group (30)
      N %   N %  
8.  Surrounding the drinking water:                   
 Drainage     10 45   6 50 
 Dustbin     5 23   5 42 
 Open defecation    5 23   1 8 
 Drainage & dustbin   2 9   - - 
9.  Is there any history of: 
  Diarrhea     12 86   7 78 
  Typhoid     - -   - - 
 Hepatitis     1 11   - - 
 Cholera    - -   - - 
 Diarrhea & typhoid   2 14   1 11 
 
 In table 1d reveals that experimental group surrounding the drinking water 
majority 10(45%) had drainage in control group 6(50%) had dust bin. 
 In experimental reveals that majority 12(86%) had diarrhea. In control group 
7(78%) had diarrhea. 
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SECTION II KNOWLEDGE AND PRACTICE OF  MOTHERS OF UNDER 
FIVE CHILDREN REGARDING THE PREVENTION OF SELECTED 
WATER BORNE DISEASES IN EXPERIMENTAL AND CONTROL 
GROUP 
TABLE 2.a           
Distribution of pre test and post test level knowledge among the mothers of under five 
children regarding the prevention of selected water borne diseases in experimental 
and control group        n=60 
Level of Knowledge  Experimental group   Control group  
     (30)     (30) 
   Pre test  Post test  Pre test  Post test
   No % No %  No % No % 
 Adequate - - 8 27  - - - - 
Moderate 4 13 21 70  - - 1 3 
Inadequate 26 87 1  3  30 100 29 97 
 Table 2.a shows that the level of knowledge on prevention of selected water 
borne diseases before video assisted teaching programme in both experimental and 
control group were 26(87%), 30 (100%) inadequate and moderate level was 4(13%), 1 
(3%)  After the video assisted teaching programme the level of knowledge has 
considerably increased to  inadequate level, 3% moderate level 70% and adequate 
level 27%.Since there was no intervention of video assisted teaching programme in 
the control , post test result was 1(3%) in moderate level.  
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TABLE 2.b 
Distribution of  level of  practice  among the  mothers of under five children regarding 
the prevention of selected water borne diseases in experimental and control group 
          n=60 
Level of Practice  Experimental group   Control group 
 (30)     (30) 
   Pre test  Post test  Pre test  Post test
   No % No %  No % No %
 Adequate - - 9 30  - - - - 
Moderate 12 40 15 15  12 40 19 63 
Inadequate 18 60 6 20  18 60 11 37 
 Table 2.b shows that the level of practice on prevention of selected water 
borne diseases before video assisted teaching programme in both experimental and 
control group were generally 18(60%) , 18(60%) , and moderate level 
12(40%),12(40%) After the video assisted teaching programme the level of practice 
has considerably adequate level 9(30%) moderate level 15(50%), 6(20%) in adequate 
level. Since there was no intervention of video assisted teaching programme in the 
control, post test result. 
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TABLE 3.a 
SECTION III: EFFECTIVENESS OF VIDEO ASSISTED TEACHING 
PROGRAMME ON  KNOWLEDGE AND PRACTICE OF  MOTHERS OF 
UNDER FIVE CHILDREN REGARDING THE PREVENTION OF 
SELECTED WATER BORNE DISEASES. 
Comparison between pre test and pos test knowledge score in the control and 
experimental group.        n=60 
Level of Knowledge  Pre test    Post test 
    Mean    SD        Mean SD        “ t”  Value 
Experimental group  23.97  11.7 66.87 7.92          18.24 
   
Control group   17.07  3.76 20.3  7.07 3.36 
         “p” value 0.002** 
 Table 3.a shows the pre test mean and post test mean, “t” value, which was 
calculated to determine the statistical significance of the difference. 
There is a significant difference in knowledge regarding the prevention of 
selected  water borne diseases among the mothers of under five children between pre 
test and post test mean score values in the experimental group. The video assisted 
teaching programme was found to be very effective. There was no significance 
difference  in knowledge regarding the prevention of selected  water borne diseases 
among the mothers of under five children between pre test and post test mean score 
values in the control group.    
 
 TABLE 3.b 
Comparison between pre test and pos test practice level in the control and 
experimental group.        n=60 
 Practice   Pre test     Post test 
    Mean    SD        Mean SD        “ t”  Value 
Experimental group  5.3  1.58         8.2 2.79        5.49
    
Control group   5.17  1.68         5.6  1.49         2.44 
         “p”  value 0.021*
  
 Table 3.b shows the pre test mean and post test mean, “t” value, which was 
calculated to determine the statistical significance of the difference. 
There was a significant difference in practice regarding the prevention of 
selected  water borne diseases among the mothers of under five children between pre 
test and post test mean score values in the experimental group. The video assisted 
teaching programme was found to be very effective .There was no significance 
difference  in practice regarding the prevention of selected  water borne diseases 
among the mothers of under five children between pre test and post test mean score 
values in the control group.    
 
 
 
TABLE 4.a 
SECTION –IV : RELATIONSHIP BETWEEN POST TEST KNOWLEDGE 
AND PRACTICE LEVEL OF MOTHERS OF UNDER FIVE CHILDERN 
REGARDING THE PREVENTION OF SELECTED WATER BORNE 
DISEASES IN THE EXPRIMENTAL GROUP  
Relationship between post test knowledge and practice level of mothers of 
under five children regarding the prevention of selected water borne diseases in the 
experimental group.  
          n=60 
Variable    Mean   SD   “r” value 
Knowledge    66.87   7.92    
  0.65 
Practice    8.2   2.79  
P < 0.05 significant 
 Correlation r value was computed between the variables indicated in table 4.a. 
It was observed that a moderate correlation between knowledge and practice which 
indicated a positive relationship as the values ‘r”=0.646 significant at 0.05 level. 
Therefore its interpreted that there is a significant relationship between knowledge 
and practice regarding the prevention of selected water borne diseases.  
 
 
SECTION –V: ASSOCIATION BETWEEN POST TEST KNOWLEDGE AND 
PRACTICE WITH SELECTED DEMOGRAPHIC VARIABLES REGARDING 
THE PREVENTION OF SELECTED WATER BORNE DISEASES. 
TABLE 5.a  
 
ASSOCIATION BETWEEN DEMOGRAPHIC VARIABLES POST TEST 
KNOWLEDGE   AMONG MOTHERS OF UNDERFIVE CHILDREN. 
          n=60 
S.no Demographic Variables   Inadequate      Moderate   Adequate           χ2 
 
1. Educational status : 
Illiterate     3  20  3 
 Primary school   0  30  0 
 Middle school    0  13  20  15.89* 
High school    0  7  0 
 Above High school   0  0  3  
     2.     Is there any history of: 
 Diarrhea     3  57  10 
 Typhoid     0  0  0 
 Hepatitis     0  0  0     0.62# 
Cholera    0  0  0  
 Diarrhea & typhoid   0  7  7 
     
 # Not significant  * significant 
The table 5.a reveals that the obtained chi-square value 15.89 showed that 
there was a significant association between educational status of the mothers of under 
five children and their knowledge level on selected water borne diseases.   
 
 
 
 
TABLE 5.b 
 
ASSOCIATION BETWEEN DEMOGRAPHIC VARIABLES POST TEST 
PRACTICE  AMONG THE MOTHERS OF UNDERFIVE CHILDREN. 
          n=60 
S.no Demographic Variables   Inadequate      Moderate         Adequate  χ2 
 
1. Educational status : 
Illiterate    10  13  3  
 Primary school  7  13  10  
 Middle school   3  17  13 7.32# 
High school   0  7  0  
 Above High school  0  0  3 
    2. Source of water: 
Tap    3  3  0 
 Hand pump    0  0  0 
 Well     0  0  0  
Tap & hand pump  7  10  7  
Tap & well   0              3              0       6.79#
 Hand pump & well   3  0  7 
 Tap, hand pump & well  7  33  17 
 Pool    0  0  0 
 River    0  0  0 
 # Not significant  * significant 
The table 5.b reveals that obtained chi-square value 7.32 and 6.79 showed that 
there was no significant association between education status and source of water for 
among the mothers of under five children and their practice of water borne diseases.  
 
 
 
 
TABLE 5.c 
 
           
S.no Demographic Variables   Inadequate          Moderate  Adequate    χ2 
 
    3. Is there any history of 
 Diarrhea     21  36  29 
 Typhoid     0  0  0 
 Hepatitis     0  0  0     1.07#
 Cholera    0  0  0  
Diarrhea& typhoid   7  7  0 
 
 The table 5.c reveals that obtained chi-square value 1.07 showed that there 
was  no significant association between previoushistory for among the mothers of 
under five children and their practice of water borne diseases.  
 
 
 
 
 
 
 
 
 
CHAPTER V 
DISCUSSION 
 
            This chapter deals with the discussion and interpretation of the findings to 
assess the effectiveness of video assisted teaching programme on the prevention of 
selected water borne diseases                
 The discussion was based on the objectives specified in this study. 
 
The first objective of this study was to assess the knowledge and practice 
regarding prevention of selected water borne diseases among the mothers of 
under five children.  
  The findings shows that in the experimental group among 30 subjects 
26(87%), inadequate and 4 (13%) moderate level during pre test, after the video 
assisted teaching programme 8 (27%) adequate, 21 (70%) moderate, 1(3%) 
inadequate of knowledge has considerably increased. In control group 30 subjects 
(100%) inadequate level in during pre test. Since there was no intervention of video 
assisted teaching programme in the control, post test result was 1(3%) in moderate 
level.  
 In the experimental group among 30 subjects 18(60%) inadequate, 12(40%) 
moderate practice in during pre test. After the video assisted teaching programme 
9(30%) adequate, 15(50%) moderate, 6(20%) inadequate practice level. In control 
group 30 subjects 18(60%) inadequate, 12(40%) moderate practice in during pre test. 
Since there was no intervention of video assisted teaching programme in the control, 
post test result was 19(63%) in moderate, 11(37%) inadequate practice level.  
 This study was supported by the study conducted by Mwambete KD, 
JOSEPH, (2010) on knowledge and perception of mothers of under five childhood 
diarrhea in Temeke. In this study it was found that the mother’s knowledge was poor, 
which as directly correlated with educational level. only 31% had knowledge. 
 Similar type of quasi experimental study was conducted by Mclannan JD 
(2000),a study on mothers of under five children regarding knowledge and practice of 
diarrhea. The result show that 28% knowledge and poor practice in not boiling the 
drinking water 55%, handwashing is not done 38%, before meals, 87% not wearing 
the chapels while going outside. 
 
The second objective was to evaluate the effectiveness of video assisted teaching 
programme knowledge and practice of mothers of under five children regarding 
the prevention of selected water borne diseases. 
 In the experimental group “t” value 18.24 showed that there is 0.001 
statistical significant differences between pre test and post test knowledge level. In the 
control group there was no statistical difference in the knowledge level among the 
mothers of under five children. Who were not exposed to video assisted teaching 
programme in the experimental group “t” value 5.49 showed that there is a 0.001 
statistically difference between the pre test and post test practice level. In the control 
group there was no significant difference in the practice level among the mothers 
under five children who were not exposed to video assisted programme.  
 The study was supported by Ms.Kavitha.MDharapuram (2009)conducted 
study on knowledge and practice regarding prevention of  water borne diseases among 
200 school children , after structure teaching programme 136(68%) had adequate 
knowledge in post test. 144(72%) had adequate practice in post test  
 
 
The third objective was to correlate the relationship between post test knowledge 
and practice regarding the prevention of selected water borne diseases. 
The post test knowledge Mean value is 64.76 SD is 9.32. The post test practice 
value is 7.9 and SD is 2.6. Shows there was a moderate positive correlation (r=0.65) 
and marked relationship between knowledge and practice of mothers of under five 
children regarding the prevention of selected water borne diseases. 
The current study was coin sidewith conducted by Srilatha(2009) studyon 
knowledge of mothers of under five children regarding water borne disease. There 
was a positive co relation (r=0.19) between mean post level knowledge scores of 
mothers of under five children   regarding prevention of water borne diseases. 
 
The fourth objective was to determine the association between post test 
knowledge and practice with selected demographic variables. 
There was no significant association between post test knowledge and practice 
with selected demographic variables source of drinking water and previous history. 
There was significant association between post test knowledge with 
educational qualification. 
The study was coin side with supported by Ms.Kavitha.MDharapuram 
(2009),a study on knowledge and practice regarding the water borne diseases among 
the school children. Chi square values are calculated to find with association between 
practices of school children with selected demographic variables. There were no 
significant associations between type of family, type of water facilities for drinking 
(1.11), type of latrine facilities are less than the table value. 
 
 
 
CHAPTER-VI 
SUMMARY AND RECOMMENDATIONS 
 
This chapter deals with the summary and conclusion drawn. It focuses on the 
implications and gives recommendations for Nursing practices, Nursing research, 
Nursing administration, and nursing education.  
 
SUMMARY OF THE STUDY 
 The focus of the study to evaluate the effectiveness of video assisted teaching 
program on knowledge and practice of prevention of selected water borne diseases 
among the mothers of under five children in selected areas at Dindigul. 
The objectives for  the study were, 
1. To assess the  existing level of knowledge and practice regarding prevention 
of selected water borne diseases among the mothers of under five children in 
the experimental and control group. 
2. To evaluate the effectiveness of video assisted teaching programme on 
knowledge and practice regarding prevention of selected water borne diseases 
among the  mothers of under five children in the experimental and control 
group. 
3. To find out the relationship between post test knowledge and practice 
regarding prevention of selected water borne diseases among the mothers of 
under five children in the experimental and control group. 
4. 4.To find out the association between Post test level of knowledge and 
practice with selected demographic variables in the experimental and control 
group. 
A review of literature helped the investigator to develop the conceptual frame work, 
questionnaire, checklist and methodology. The review was done with the help of 
various literatures. The conceptual frame work adopted for this study was derived 
from Von Bertanlanffy’s   general system theory of learning (1968). 
 Research design adopted for the study was quasi experimental design. A 
questionnaire was developed and used for collecting data about knowledge and 
practice of prevention of selected water borne diseases among the mothers of under 
five children. The tool was found to be reliable and feasible. The reliability of the 
tool was established by test-retest method. The tool was administered among 6 
mothers of under five children at K.Pudur. After a gap of one week, a retest was 
given. Karl parsons’ coefficient of correlation was computed and reliability of the 
knowledge found to be 0.97% and the reliability for practice found to be 0.99%. The 
tool was found to be reliable. Data gathered were analyzed and interpreted terms of 
the study objectives. 
  The main study was conducted in selected areas at Dindigul for a period of 6 
weeks. Convenience sampling technique was used to collect data from the study 
participants. Data were organized, analyzed, and interpreted by using both descriptive 
and inferential statistics. 
 
MAIN FINDINGS OF THE STUDY  
 Regarding level of knowledge and practice scores in the pre test among 
mothers of under five children, In the experimental group among 30 subjects 
26(87%), inadequate and 4 (13%) moderate level during pre test. In control group 30 
subjects (100%) inadequate level in during pre test.  
 In the experimental group among 30 subjects 18(60%) inadequate, 12(40%) 
moderate practice in during pre test. In control group 30 subjects 18(60%) inadequate, 
12(40%) moderate practice in during pre test.  
This may be due to non availability of mass media at home, poor literacy rate 
among female sex workers. Also the findings indicate that neither had they very 
limited exposure of education meetings nor they had exposure to the education 
methods which were not easily understandable or not touched the heart and minds of 
the mothers of under five children.  
             Regarding effectiveness of video teaching program, mean score of post test 
knowledge was higher than the pretest knowledge. It was 23.97 in pretest and 6.87 
post test. The mean score practice in post test (5.3) increased from pretest mean score 
(8.2). This shows that there was significant difference between pre test and post test 
knowledge and practice regarding prevention of selected water borne diseases among 
the mothers of under five children. This shows that the video assisted teaching 
programme was effective. It was observed that the video assisted teaching 
programme plays a vital role in improving the knowledge and practice of mothers of 
under five children. 
 Regarding the relationship between post test knowledge and practice, there 
was a positive (moderate) correlation between the post test knowledge and practice. 
  Regarding association between level of knowledge and practice with selected 
demographic variables, there was no significant association between level of level of 
practice in source of water, previous history. There was a significant association 
between level of knowledge in educational status of the mothers of under five 
children.  
 The investigator feels that the video assisted teaching programme were more 
suitable for all mothers of under five children. As the content of the video assisted 
teachng teaching programme emphasizeof  more importance of health and well being 
of the under five children’s at least for the welfare of their offspring. The program is 
more appropriate to the mothers of under five children. 
Regarding association between levels of practice with selected demographic 
variables, there were significant associations between their levels of practice of 
prevention of selected water borne diseases with income. 
 The investigator feels that education plays a vital role in bringing changes in 
the practice of the mothers of under five children. The education helps them for easy 
for understanding, analyzing and internalizing the information. 
 
CONCLUSION 
 The main conclusion of this present study is that education plays fundamental 
role in bringing changes in health and well being of the children’s. It was learnt that 
education materials must be developed in such a manner that it should touch the 
hearts and minds of the people rather than just giving raw information. Prior 
discussion must be held with mothers of under five children to understand their 
experiences, problems, needs and expectations for developing a right, informative, 
educative, effective, and efficient and a unique material. The investigator hopes that 
the video assisted teaching program could increase the knowledge and practice 
regarding prevention of selected water borne diseases among the mothers of under 
five children. 
 
 
IMPLICATIONS 
 The findings of the study have several implications in following field. It can 
be discussed on four areas namely nursing practice, Nursing administration, Nursing 
education and Nursing research. 
 
IMPLICATIONS FOR NURSING PRACTICE 
1. The study findings will help the Community Health Nurses and Village Health 
Nurses to create awareness to the mothers of under fivechildred regarding 
prevention of selected water borne diseases by intensifying group health and 
individual health education programs with effective audio- visual aids  
2. The findings emphasize the need for preventive education regarding prevention 
of selected water borne diseases through public health personnel to increase the 
knowledge and practice about water borne diseases. 
3. The community health Nurses can Plan, Implement and evaluate various teaching 
programmes regarding the prevention of selected water borne diseases among the 
mothers of under five children. 
4. The Nurse Can co –ordinates with other health team members and conduct 
awareness programme to mothers of under five children community.   
 
NURSING ADMINISRATION 
1. This study will encourage the community health Nurse administrator to arrange 
for conference and seminars related to prevention of selected water borne diseases 
of among mothers of under five children.   
2. The present study helps the nursing administrative authority to recognize the need 
for developing appropriate education program on prevention of selected water 
borne diseases. 
3.  The administration should allocate budgets for developing educational materials      
like pamphlets, posters, slides, cassettes, models, flexes, etc. which contain 
information on prevention of selected water borne diseases. 
4. Nursing administration should provide necessary facilities to conduct public 
private partnership programme on prevention of selected water borne diseases 
with nearby primary health center. 
 
NURSING EDUCATION 
1.  The study emphasizes the need for educating the nursing personnel through in-
 service or continuing education program to update their knowledge regarding 
 prevention of selected water borne diseases. 
2.  The nursing education should prepare the nurses to practice as ‘Nurse 
 Counselor’, ‘Nurse Communicator’ and ‘Nurse Consultant’ to identify the 
 selected water borne diseases. 
3.  Nursing student must improve their capacity for identifying selected water 
 borne diseases. 
 
IMPLICATIONS OF NURSING RESEARCH 
1. The study motivates the other investigator to conduct further studies 
 regarding  the    prevention of selected water borne diseases among the 
 mothers of under five children.   
2.  This study will bring about the fact that more studies have to be done in the 
 mothers of under five children community.   
3. This study can be a baseline for the future studies to build upon. 
4.  Extensive research can be conducted to create awareness to the community 
 regarding the prevention of selected water borne diseases among the mothers 
 of under five children.   
 
LIMITATIONS 
1. The study was conducted only at selected areas. 
2. The limitation of the study included the relatively smaller sample size, hence 
 generalization may not possible. 
 
RECOMMENDATIONS 
1.  A similar study can be undertaken by utilizing other domain like attitude. 
2.  A similar study can be undertaken with large number of samples which might 
 lead to generalization. 
3.  A similar study can be conducted as a comparative study between rural and 
 urban areas of mothers of under five children. 
4.  The similar study can be conducted in another setting. 
5.  The video teaching program can be administered among community based 
 organization and people associated with other nongovernmental 
 organizations. 
6.  The video teaching program can be shown in private and government hospitals 
 where services related to prevention of selected water borne diseases. 
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APPENDIX III 
LETTER REQUESTING EXPERTS OPINION AND SUGGESTION FOR 
THE CONTENT VALIDITY OF TOOL 
From 
K, MAHESWARI 
MSc NURSING IIND YEAR  
SAKTHI COLLEGE OF NURSING 
ODDENCHATTIRAM. 
To 
  
 
 
 
Respected Sir, 
   Sub:-Requisition from expert opinion and content validity reg. 
I K.MAHESWARI am 2nd year MSc Nursing student Sakthi College of Nursing 
Oddenchattram, Dindigul under Tamilnadu Dr.MGR Medical University. 
 As a partial fulfillment of M.Sc Nursing Degree program, I am conducting a research 
study “A Quasi experimental study to evaluate the effectiveness of video assisted 
programme on knowledge and practice regarding prevention of selected water borne 
diseases among mothers of under five children’s in selected areas of Reddiar chattiram 
block at Dindigul district”. for the study I have developed a questionnaire to assess the 
knowledge and observation check list to assess the practice among mothers of under five 
children’s. 
I am sending the research tool for content validity and request you to give your expert 
and valuable review and opinion. I will be very thankful if your return at the earliest. Here 
with I have enclosed the necessary documents. 
Thanking you. 
Enclosed        Yours sincerely. 
 Statement of the problem and objectives of the study. 
 Tool with blueprint and scoring key 
 Brief note on the research methodology and intervention tool 
 Certificated of content validity 
 CERTIFICATE OF CONTENT VALIDITY 
 
TO WHOM SO EVER IT MAY CONCERN 
 
This is to certify that the tool prepared by K.MAHESWARI  II nd year M.Sc 
Nursing student of Sakthi College of Nursing for the conduction of the “A QUASI 
EXPERIMENTAL STUDY TO EVALUATE THE EFFECTIVENESS OF 
VIDEO ASSISTED TEACHING PROGRAMME ON KNOWLEDGE AND 
PRACTICE REGARDING PREVENTION OF SELECTED WATER BORNE 
DISEASES AMONG THE MOTHERS OF UNDER FIVE CHILDREN’S IN 
SELECTED AREAS AT DINDIGUL ” is valid .She can proceed in conducting  the 
data collection with it.  
 
 
 
 
        SIGNATURE 
Place: 
Date: 
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APPENDIX- VII 
RESEARCH    PARTICIPANTS   CONSENT   FORM 
 
Dear parents, 
 I am a M.sc, Nursing student of college of Nursing, Dindigul. As a part of my 
study, a research on Effectiveness of video assisted teaching programme regarding the 
knowledge and practice of prevention of selected water borne diseases among the 
mothers of underfive children is selected to be conducted. The findings of the study 
will be helpful in improving knowledge and practice of selected waterborne diseases 
among the mothers of underfive children. 
 I here by seek your consent and cooperation to participate in the study please 
frank and honest in your responses. The information collected will be kept 
confidential and anonymity will be maintained. 
                                     
 
                                                                                           Signature of the Researcher 
 
I ........................, here by consent to participate and undergo the study. 
 
                                                                                           Signature of the participant. 
 
 
¬Ã¡öîº¢Â¢ø ÀíÌ ¦ÀÚÅ¾ü¸¡É ´ôÒ¾ø ÀÊÅõ 
 
 
«ýÀ¡÷ó¾ ¾¡öÁ¡÷¸§Ç. 
 ¿¡ý ºì¾¢ ¦ºÅ¢Ä¢Â÷ ¸øæ¡¢Â¢ø ¦ºÅ¢Ä¢Â÷ ÀÂ¢üº¢Â¢ø ÓÐ¸¨Ä Àð¼õ 
¦ÀÚÅ¾üìÌ ÀÂ¢üº¢Â¢ý ´Õ ÀÌ¾¢Â¡¸ ³óÐ ÅÂÐìÌðÀð¼ ÌÆó¨¾¸ÙìÌ 
ÅÃìÜÊÂ ¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û ÁüÚõ ¾ÎôÒ Ó¨È¸û ÀüÈ¢Â¾¡É 
«È¢×ìÜ÷¨Á ÁüÚõ ÀÂ¢üº¢¸¨Çô ÀüÈ¢ ¾¡öÁ¡÷¸Ç¢¼õ ¸ñ¼È¢¾ø. 
 
 þ¾É¡ø þó¾ ¬Ã¡öîº¢Â¢ø ¿£í¸û ÀíÌ¦ÀÈ ¯í¸Ù¨¼Â ´ôÒ¾ø 
ÁüÚõ ´òÐ¨Æô¨ÀÔõ §ÅñÎ¸¢§Èý.¾Â×¦ºöÐ ¯í¸Ù¨¼Â À¾¢ø¸û 
¦ÅÇ¢ôÀ¨¼Â¡¸×õ,¯ñ¨ÁÂ¡¸×õ þÕì¸ §ÅñÎõ.¯í¸Ù¨¼Â ÌÈ¢ôÒ¸û 
þÃ¸º¢ÂÁ¡¸ ¨Åì¸ôÀÎõ ÁüÚõ ¯í¸Ù¨¼Â ¦ÀÂ÷ §ÅÚ ±íÌõ 
¦ÅÇ¢Â¢¼ôÀð Á¡ð¼¡Ð. 
 
     
     
      ¬Ã¡öº¢Â¡Ç¡¢ý ¨¸¦Â¡ôÀõ. 
 
----------------- ±ýÈ ¿¡ý þó¾ ¬Ã¡öº¢Â¢ø ÀíÌ¦ÀÈ ´ôÒ¾ø «Ç¢ì¸¢§Èý. 
 
 
      ÀíÌ¦ÀÚ§Å¡¡¢ý ¨¸¦Â¡ôÀõ. 
 
 
 
 
APPENDIX-VIII 
 
PART I 
BASELINE PERFORMA                                                                                                            
INSTRUCTION:  Place a tick mark on the answer which is the respondent 
find as more appropriate. 
Sample No: 
1)  Age in years: 
a)  Below 20 years 
b)  20 to 30 years 
c)  30 to 40 years 
 
2) Educational status of the mother: 
a)  Illiterate 
b) Primary school 
c) Middle school 
d)  High school 
e)  Above high school 
 
3)  No of children: 
a)   1 
b)   2 
c)   3 
 
4)  Type of family: 
a)  Nuclear 
b)  Joint 
c)  Extended family 
5) Family income: 
a)  < 1000  
b)  1001>3000 
c) 3001>5000 
d) >5000  
 
6)  Mass media at home: 
a)  Radio 
b)  TV 
C)  News paper 
d)  Others 
 
7) Source of water 
a) Tap 
b) Hand pump 
c) Well 
d) Pool 
e) River 
 
8) Surrounding the drinking water 
a) Drainage 
b) Dustbin 
c) Open defecation 
 
9)  Is there is any history of 
A)  Diarrhea 
b)  Typhoid 
C)  Hepatitis A 
 d)  Cholera 
PART II 
QUESTIONNAIRE TO ASSESS THE KNOWLEDGE OF MOTHERS OF 
UNDER FIVE CHILDERN RELEATED TO PREVENTION OF SELECTED 
WATER BORNE DISEASES 
INSTRUCTION: 
 PLACE A () TICK MARK ON THE ANSWER WHICH IS THE 
RESPONDED FIND AS MORE APPROPRIATE. 
 FOR CERTAIN QUESTIONS MORE THEN ONE RESPONSE MAY 
BE FOUND APPROPRIATE  
 THEN EVERY CORRECT ANSWER CARRIES ONE SCORE  
1) What are all the basic needs of human beings? 
a) Air                 c) Earth 
b) Water      d) Don’t know 
 
2) What are the functions of water?  
a) It provide moisture in the body 
b) It helps in Absorption, digestion , metabolism of food     
c) It helps in  Regulation of body temperature 
d) It promotes Blood circulation   
e) Don’t  know 
 
        3)    How much percentage of water present in our body? 
a) 40 %       c) 30% 
b) 60%       d) 20 
e)   Don’t know 
                                             
 
 
4) How much amount of water is needed per day in human beings? 
a) 1 Liter     b) 2 Liter 
c)  3 Liter     d) Don’t know 
 
5) What are all the ways the Water is contaminated? 
a) Improper water Storage   b)Mixing with agricultural  
      pollutants 
c)Mixing with industrial waste             d) Mixing with sewage water 
e)  Don’t know     
 
 6) What do you mean by safe water? 
    a) Free from pathogenic agents   b)Free from harmful 
          chemical substances 
     c) Don’t know  
 
 7) What are the causes of water borne diseases? 
   a) Poor personal hygiene     b)Poor environmental 
         hygiene 
   c) Poor food hygiene     d) Don’t know 
 
 8) Can you please name some of the water borne diseases that occur in 
   under five children? 
    a) Diarrhea                             b) Typhoid 
    c) Cholera                  d) Hepatitis A  
    e) Don’t know                                         
 
 
 
 9) What are all ways water borne diseases occur in human beings? 
   a) Using contaminated water for food preparation 
    b) Using contaminated water for personal hygiene 
    c)  Using contaminated water for recreation action 
    d) Don’t know 
 
 10) How to prevent the water contamination 
 
   a ) Chlorination of water    b) Safe disposal of faeces 
   
   c) proper disposal  waste                                           d) Don’t know 
 
 11) Which are the  Method used to disinfect the water in home? 
 a) Boiling             b) Chlorine 
 C) Domestic filters                                                     d) Don’t know       
 
 12) What do you mean by diarrhea? 
    a) Passage of liquid or watery stools more than 3 times / day 
    b) It’s caused by virus 
    c) Don’t know 
 
    13) What are all the causes for diarrhea? 
   a) Drinking contaminated water  b) Taking contaminated food 
   c) Soil pollution     d) Lack of hygienic practices 
   e) Don’t know 
 
 
 
 
  14) What are all the symptoms of diarrhea? 
    a)Loose stools     b) Abdominal cramps 
    c) Weakness     d)Abdominal distention  
   e)  Don’t know            
                                    
 15) What are all the management of diarrhea? 
   a) ORS preparation               b) More fluid intake 
  c) Less fibre diet               d) Avoid beverages 
   e) Don’t know                                               
 
 16) What are all  the complication of diarrhea? 
    a) Severe dehydration             b) Malnutrition  
    c) Don’t know                    
                          
 17) What are the preventive measures for diarrhea? 
          a) Drinking safe water                     b) Hand washing with soap before &  after 
                                                                       defecation  
   c) Covering food             d) Using chapels  
   e) Don’t know 
 
 18) What do you mean by typhoid fever?   
 a) Continuous fever  present in 3 to 4 weeks    b) It’s caused by bacteria 
  c) Don’t know 
 
 
 
 
 19) What are the causes of typhoid fever? 
  a) Poor standard of drinking water  b) Improper hand washing after 
       defecation   
 
 c)  Don’t know    
 
 20) What are the symptoms of typhoid fever? 
   
 a)Abdominal pain                                                      b) vomiting    
 c)Diarrhoea                                      d) Don’t know  
                                            
 
 21) What are all the management of typhoid fever? 
   a) Tepid sponge       b) Oral hygiene 
   c) Adequate Fluid intake      d) Bland diet 
  e) Antibiotic                                                                f) Rest 
  g) Don’t know                                                              
  
   
 22) What are all the complication of typhoid fever? 
   a) Bronchitis                 b) Intestinal perforation 
   c)  Don’t know                                                          
 
 23) What is the preventive measure for typhoid fever? 
   a) Chlorination of public water supply          b) flies control   
   c) Disposal of excreta                d) Don’t know 
 
 24) What do you mean by hepatitis- A ? 
     a) Inflammation of the liver             b) It’s caused by virus 
     c) Don’t know  
                                                    
 25) What are all the causes of hepatitis –A? 
   a) Faecal contamination of water        b)Environmental pollution 
   c) Don’t know                 
                                            
  26) What are the symptoms of hepatitis- A? 
   a) Yellowish skin and eyes              b) Dark urine 
  c) Anorexia                d) Diarrhea 
  e) Don’t know     
                                                   
 27) What are the management of hepatitis- A? 
 
  a) Diet                 b) Bed rest 
  c) Don’t know                                                              
 
 28) What are all the complications of hepatitis- A? 
   a) Dehydration     b)Hepatocellular  
        carcinoma   
 c) Don’t know                                                              
 
 29) What are all the preventive measures for hepatitis- A? 
  a) Personal cleanliness     
  b)Avoid using contamination of   food & water 
  c) Safe disposal of excreta  
 d)  Don’t know 
 
 30) What is cholera? 
  a) Acute diarrheal diseases   b) It’s caused by bacteria 
  c) Don’t know            
 31) What are all the causes of cholera? 
 
  a) Poor personal hygiene    b) Poor environmental 
        hygiene 
  c) Disposal of excreta    d) Don’t know 
 
 32) What are all the symptoms of cholera? 
 a) Decreased skin turgor    b) Decrease urine output
  
 c) Decreased pulse rate               d) Don’t know 
 
 33) What are all the management of cholera? 
 a) Fluid intake                  b) Food hygiene 
 c) Good nutrition     d) Don’t know 
 
 34) What is the complication of cholera? 
 a) Acute Renal failure                 b) Pulmonary edema 
 c) Don’t know       
                                                         
 35) What are the preventive measures for cholera? 
 a) Boiled drinking water    b) use of sanitary latrine 
 c) Food hygiene     d) Don’t know 
 
 
 
 
 
 
 
     PART III 
OBSERVATION CHECK LIST FOR  ASSESS THE PRACTICE OF 
MOTHERS OF UNDER FIVE CHILDERN RELEATED TO  PREVENTION 
OF SELECTED WATER BORNE DISEASES 
Sl.No                               QUESTIONS YES NO 
   1 Drinking  only  boiled water    
   2 Taking  bath daily   
   3  Washing hands  before cooking   
   4 Storing  the water in clean and covered vessels   
   5 Washing  the vegetables and fruits  before cooking   
   6 Washing  the hands with soap and water after defecation    
   7 Taking water from closed well    
   8 Using  boiled  feeding materials    
   9 Using sanitary latrine for defecation   
  10 Practicing  good personal hygiene   
  11 Wearing  chapels while leaving the house   
  12 Cutting  the nails regularly   
  13 Maintaining environmental Hygiene   
  14  Covering the food vessels   
  15  Maintaining kitchen garden   
  
 
 
 
 
 
APPENDIX IX 
 
¯À¸Ã½õ 
ÀÌ¾¢ -1 
§¿÷¸¡½Öì¸¡É ÀÊÅõ 
ÌÈ¢ôÒ:´ýÈý À¢ý ´ýÈ¡¸ì §¸ûÅ¢¸¨Ç Å¡º¢òÐ,Áì¸û ¾Õõ À¾¢ÖìÌ  
() ÌÈ¢Â¢¼×õ 
«ÊôÀ¨¼ò ¾¸Åø¸û      Á¡¾¢¡¢ ±ñ :  
     
 
1.ÅÂÐ      : 
 
2.ÀÊôÒ      : 1. ÀÊì¸¡¾Å÷ 
         2.¬ÃõÀì ¸øÅ¢ 
           3.¯Â÷¿¢¨Äì ¸øÅ¢ 
          4.¸øæ¡¢ô ÀÊôÒ 
          5.þ¾Ã 
3.ÌÎõÀò¾¢ø ¯ûÇ  
  ÌÆó¨¾¸û      : 1.´ýÚ 
         2.þÃñÎ 
         3.ãýÚ 
 
4.ÌÎõÀ Å¨¸     : 1.¾É¢ìÌÎõÀõ 
         2.ÜðÎìÌÎõÀõ 
    
5.Á¡¾ ÅÕÁ¡Éõ     : 1.å.10000 ìÌõ Ì¨È× 
         2.å.1001 - å.3000 
         3.å.3001 -å.5000  
          
          4.å.5000 ìÌõ §Áø 
6.Å£ðÊø ¯ûÇ ¦¾¡¨Ä¦¾¡¼÷Ò  
   º¡¾Éí¸û      : 1.§ÃÊ§Â¡ 
          2.¦¾¡¨Äì¸¡ðº¢ô ¦ÀðÊ 
         3.¿¡Ç¢¾ú¸û 
         4. þ¾Ã 
 
 
7.ÌÊ¿£÷ ¸¢¨¼ìÌõ þ¼õ    : 1.ÌÆ¡ö 
         2.«Ê ÌÆ¡ö 
         3.¸¢½Ú 
         4.ÌÇõ 
         5.¬Ú 
 
 
8.ÌÊ¿£÷ ¸¢¨¼ìÌõ þ¼ò¾¢üÌ «Õ¸¢ø þÕôÀÐ : 1.º¡ì¸¨¼ 
         2.Ìô¨À ¦¾¡ðÊ  
         3.Áó¨¾¦ÅÇ£  
    
9.±ô¦À¡Ø¾¡ÅÐ ¯í¸û ÌÆó¨¾    :  1.ÅÂ¢üÚô §À¡ìÌ 
   ¸£ú¸ñ¼ §¿¡ö¸Ç¢É¡ø          2.¨¼À¡öÎ 
   À¡¾¢ì¸ôÀðÎûÇ¡Ã¡?       3.¦†ôÀ¨¼ðÊŠ  
          4.Å¡ó¾¢§À¾¢  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     ÀÌ¾¢ -2 
 
³óÐ ÅÂ¾¢üÌðÀð¼ ÌÆó¨¾¸Ç¢ý ¾¡öÁ¡÷¸Ç¢ý ¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸¨Çô 
ÀüÈ¢Â «È¢×ò¾¢È¨É ¸ñ¼È¢Ôõ §¿÷Ó¸ò §¾÷×ì¸¡¸ ÅÊÅ¨Áì¸ôÀð¼ 
Å¢É¡ì¸û. 
 
¦À¡ÐÅ¡É §¸ûÅ¢¸û 
 
 
1.ÁÉ¢¾ÛìÌ §¾¨ÅÂ¡É «ÊôÀ¨¼ò §¾¨Å¸û ±ýÉ? 
 
1.¸¡üÚ   2.¿¢Äõ   3.¿£÷  4.¦¾¡¢Â¡Ð 
 
2.¿£¡¢ý ÀÂý¸û Â¡¨Å? 
 
1.¯¼ÖìÌ ®ÃôÀ¾ò¨¾ì ¦¸¡Îì¸¢ÈÐ. 
2.¦º¡¢ò¾ø, ÅÇ÷º¢¨¾ Á¡üÈò¾¢üÌ ¯¾×¸¢ÈÐ. 
3.¯¼Ä¢ý ¦ÅôÀ ¿¢¨Ä¨Âî º£Ã¡ìÌ¸¢ÈÐ. 
4.þÃò¾ ´ð¼ò¨¾ º£Ã¡ìÌ¸¢ÈÐ. 
5.¦¾¡¢Â¡Ð 
 
3.¿ÁÐ ÁÉ¢¾ ¯¼Ä¢ø ±ùÅÇ× º¾Å£¾õ ¿£÷ ºòÐî ¯ûÇÐ?. 
1.40 º¾Å£¾õ 
2.30 º¾Å£¾õ 
3.60 º¾Å£¾õ 
4.20 º¾Å£¾õ 
5.¦¾¡¢Â¡Ð 
 
4.´Õ ¿¡¨ÇìÌ ÁÉ¢¾ÛìÌ §¾¨ÅÀÎõ ¿£¡¢ý «Ç× ±ùÅÇ×? 
1.1Ä¢ð¼÷ 
2.2Ä¢ð¼÷ 
3.3Ä¢ð¼÷ 
4.¦¾¡¢Â¡Ð 
 
5.±ùÅÆ¢¸Ç¢ø ¿£÷ Á¡ÍÀÎ¸¢ýÈÉ? 
1.Í¸¡¾¡ÃÁüÈ Å¨¸Â¢ø ¿£¨Ãî §ºÁ¢òÐ ¨Åò¾ø 
2.¿£¡¢ø Å¢Åº¡Âì ¸Æ¢×¸û ¸ÄôÀ¾¡ø 
3.¿£¡¢ø ¦¾¡Æ¢üº¡¨Äì ¸Æ¢×¸û ¸ÄôÀ¾¡ø 
4.¿£¡¢ø º¡ì¸¨¼ ¿£÷ ¸ÄôÀ¾¡ø 
6.À¡Ð¸ôÀ¡É ¿£÷ ±ýÈ¡ø ±ýÉ? 
1.¸¢ÕÁ¢¸û «üÈ ¿¢¨Ä 
2.¾£íÌ Å¢¨ûÅ¢ìÌõ §Å¾¢ ¦À¡Õð¸û þøÄ¡Ð þÕò¾ø. 
3.¦¾¡¢Â¡Ð 
 
¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û 
7.¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û ²üÀ¼ ¸¡Ã½í¸û Â¡¨Å? 
1.¾ý Íò¾Á¢ý¨Á 
2.ÍüÚî ÝÆø Á¡ÍÀ¡Î 
3.Íò¾Á¢øÄ¡¾ ¯½× 
4.¦¾¡¢Â¡Ð 
 
 
8.³óÐ ÅÂ¾¢üÌ ¯ðÀð¼ ÌÆó¨¾¸éìÌ ¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û 
±ý¦ÉýÉ ±ýÚ ¦º¡øÄ ÓÊÔÁ¡? 
1.ÅÂ¢üÚô §À¡ìÌ  
2.¨¼À¡öÎ 
3.Å¡ó¾¢§À¾¢ 
4.¦¾¡¢Â¡Ð 
 
9.¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û ±ùÅÆ¢Â¢ø ÁÉ¢¾ÕìÌ ¯ÕÅ¡¸¢ÈÐ? 
1.Á¡Í Àð¼ ¿£¡¢ø º¨Áò¾ ¯½Å¢É¡ø 
2.Á¡Í Àð¼ ¿£¡¢ø ¯¼¨Ä Íò¾õ ¦ºö¾ø 
3.Á¡Í Àð¼ ¿£¨Ã Å¢Æ¡ì¸Ç¢ø ¯À§Â¡¸¢ò¾ø 
4.¦¾¡¢Â¡Ð 
 
10.¿£÷ Á¡ÍÀÎ¾¨Ä ±ùÅ¡Ú ¾Îì¸Ä¡õ? 
1.¿£¡¢ø Ì§Ç¡¢ý ¯À§Â¡¸¢ò¾ø 
2.À¡Ð¸¡ôÀ¡É Ó¨ÈÂ¢ø ÁÄì ¸Æ¢×¸¨Ç «¸üÚ¾ø 
3.À¡Ð¸¡ôÀ¡É Ó¨ÈÂ¢ø ¸Æ¢×ô¦À¡Õð¸¨Ç «¸üÚ¾ø 
4.¦¾¡¢Â¡Ð 
 
 
11.±ó¦¾ó¾ Ó¨È¸Ç¢¦ÄøÄ¡õ Å£ðÊø ¿£¨Ãî Íò¾ôÀÎò¾Ä¡õ? 
1.¿£¨Ãì ¦¸¡¾¢ì¸ ¨Åò¾ø 
2.¿£¡¢ø Ì§Ç¡¢ý ¯À§Â¡¸¢ò¾ø 
3.Å£ðÊø ÅÊ¸ðÎõ ¸ÕÅ¢ ¯À§Â¡¸¢ò¾ø 
4.¦¾¡¢Â¡Ð 
 
 
12.ÅÂ¢üÚô §À¡ìÌ ±ýÈ¡ø ±ýÉ? 
1.ÓýÚ ¾¼¨ÅìÌ §Áø ¾ñ½£÷ §À¡ýÚ ÁÄõ ¸Æ¢ò¾ø 
2.¨ÅÃŠ ¸¢ÕÁ¢Â¢É¡ø ²üÀÎÅÐ 
3.¦¾¡¢Â¡Ð 
 
13.±ó¦¾ó¾ ÅÆ¢¸Ç¢¦ÄøÄ¡õ ÅÂ¢üÚô §À¡ìÌ ²üÀÎÅ¾üÌ ¸¡Ã½í¸û Â¡¨Å? 
1.Á¡Í Àð¼ ¿£¨Ãì ÌÊò¾ø 
2.«Ø¸¢Â ¯½×ô¦À¡Õð¸¨Ç ¯ñÀÐ 
3.ÍüÚÒÈõ  Á¡ÍÀ¡Î¾ø 
4.Íò¾Á¢ý¨Á 
5.¦¾¡¢Â¡Ð 
 
14.ÅÂ¢üÚô §À¡ì¸¢ü¸¡É «È¢ÌÈ¢¸û Â¡¨Å? 
1.¾ñ½£÷ §À¡ýÚ ÁÄõ ¸Æ¢ò¾ø 
2.ÅÂ¢üÚô ÀÌ¾¢Â¢ø ¯ûÇ ¾¨º¸Ç¢ý À¢ÊôÒ 
3.§º¡÷× 
4.ÅÂ¢üÚ ¯ôÒºõ  
5.¦¾¡¢Â¡Ð 
 
15.ÅÂ¢üÚô §À¡ì¸¢ý §À¡Ð ºÁ¡Ç¢ìÌõ Ó¨È¸û Â¡¨Å? 
1.¯ôÒ -º÷ì¸¨Ã ¸¨Ãºø ¾Â¡¡¢ò¾ø 
2.«¾¢¸ «û× ¿£÷ ÌÊò¾ø 
3.¿¡÷î ºòÐ Ì¨üó¾ ¯½× Å¨¸¸¨Ç ±Îò¾ø 
4.ÌÇ£÷À¡É Å¨¸¸¨Ç ¾Å¢÷ò¾ø 
5.¦¾¡¢Â¡Ð 
 
16.ÅÂ¢üÚô §À¡ì¸¢É¡ø ²üÀÎõ À¢ýÅ¢¨Ç×¸û Â¡¨Å? 
1.ÅÈñ¼ ºÕÁõ 
2.°ð¼î ºòÐ ÀüÈ¡ìÌ¨È 
3.¦¾¡¢Â¡Ð 
 
17.ÅÂ¢üÚô §À¡ì¨¸ ±ùÅ¡¦ÈøÄ¡õ ¾Îì¸ ÓÊÔõ? 
1.À¡Ð¸ôÀ¡É ¿£¨Ãì ÌÊò¾ø 
2.ÁÄõ ¸Æ¢ò¾ À¢ý º×ì¸¡Ãõ ¦¸¡ñÎ ¨¸,¸¡ø¸¨Ç Íò¾õ ¦ºö¾ø 
3.¯½×ô¦À¡Õð¸¨Ç ãÊ ¨Åò¾ø 
4.¸¡Ä½¢¸¨Çô ÀÂýÀÎòÐ¾ø 
5.¦¾¡¢Â¡Ð 
 
18.¨¼À¡öÎ ¸¡öîºø ±ýÈ¡ø ±ýÉ? 
1.ãýÚ «øÄÐ ¿¡ýÌ Å¡Ãò¾¢üÌ ¸¡öîºø þÕò¾ø 
2.À¡ìË¡¢Â¡ ¸¢ÕÁ¢Â¢É¡ø ²üÀÎÅÐ 
3.¦¾¡üÚ §¿¡ö  
4.¦¾¡¢Â¡Ð 
 
19.¨¼À¡öÎ ¸¡öîºø ²üÀÎÅ¾üÌ ¸¡Ã½í¸û Â¡¨Å? 
1.Íò¾ÁüÈ ¾ñ½£÷ ÀÃ¡Á¡¢ôÒ 
2.ÁÄõ ¸Æ¢ò¾ À¢ý ¨¸,¸¡ø¸¨Ç Íò¾õ ¦ºöÂ¡Ð þÕò¾ø 
3.¦¾¡¢Â¡Ð 
 
20.¨¼À¡öÎ ¸¡öîºÖì¸¡É «È¢ÌÈ¢¸û Â¡¨Å? 
1.ÅÂ¢üÚÅÄ¢ 
2.Å¡ó¾¢ 
3.ÅÂ¢üÚô§À¡ìÌ 
4.¦¾¡¢Â¡Ð 
 
21.¨¼À¡öÎ ¸¡öîºø Åó¾¡ø À¢ýÀüÈì ÜÊÂ ÁÕòÐÅ Ó¨È¸û ±¨Å? 
1.ÌÇ¢÷ ¿£¡¢ø ´ò¾¼õ 
2.Àø Íò¾õ 
3.§¾¨ÅÂ¡É «Ç× ¾ñ½£÷ ÌÊò¾ø 
4.º¡¢ Å¢¸¢¾ ¯½× ¯ð¦¸¡ûÙ¾ø 
5.§¿¡ö ±¾¢÷ôÒ Á¡ò¾¢¨Ã ¯ð¦¸¡ûÙ¾ø 
.&Þ®Õ 
7.¦¾¡¢Â¡Ð 
 
22.¨¼À¡öÎ ¸¡öîºÄ¡ø ²üÀÎõ À¢ýÅ¢¨Ç×¸û Â¡¨Å? 
1.ãîÍ Ìúø §¿¡ö 
2.Ì¼ø Ð¨Ç ²üÀÎ¾ø 
3.¦¾¡¢Â¡Ð 
 
23.¨¼À¡öÎ ¸¡öîº¨Ä ±ùÅ¡¦ÈøÄ¡õ ¾Îì¸ ÓÊÔõ? 
1.Ì§Ç¡¢ý Íò¾¢¸¡¢ì¸ôÀð¼ ÌÊ¿£÷ 
2.Íò¾Á¡É ¸Æ¢Å¨È¸¨Ç ÀÂýÀÎòÐ¾ø 
3.¯½Å¢ø ® ¦Á¡öôÀ¨¾ ¾Å¢÷ò¾ø 
4.ÁÄò¨¾ À¡Ð¸¡ôÀ¡É Ó¨ÈÂ¢ø «¸üÚ¾ø 
5.¦¾¡¢Â¡Ð 
 
24.¦†ôÀ¨¼ðÊŠ ±ýÈ¡ø ±ýÉ? 
1.¸¢ÕÁ¢¸Ç¡ø ¸øÄ£Ãø À¡¾¢ôÀ¨¼¾ø 
2.¨ÅÃŠ ¸¢ÕÁ¢Â¢É¡ø ²üÀÎÅÐ 
3.¦¾¡¢Â¡Ð 
 
25.¦†ôÀ¨¼ðÊŠ ÅÕÅ¾ü¸¡É ¸¡Ã½í¸û Â¡¨Å? 
1.ÁÄõ ¾ñ½£¡¢ø ¸Äò¾ø 
2.ÍüÚî ÝÆø Á¡ÍÀÎ¾ø 
3.¦¾¡¢Â¡Ð 
 
26.¦†ôÀ¨¼ðÊ…¢ý «È¢ÌÈ¢¸û Â¡¨Å? 
1.Áïºû ¿¢È §¾¡ø ÁüÚõ ¸ñ 
2.º¢Ú¿£÷ ¿¢Èõ Á¡Ú¾ø 
3.Àº¢Â¢ý¨Á 
4.ÅÂ¢üÚô §À¡ìÌ 
5.¦¾¡¢Â¡Ð 
 
27.¦†ôÀ¨¼ðÊ…¢ý ÁÕòÐÅ Ó¨È¸û Â¡¨Å? 
1.¯½× 
*&Þ®Õ 
3.¦¾¡¢Â¡Ð 
 
28.¦†ôÀ¨¼ðÊ…¢É¡ø ²üÀÎõ À¢ýÅ¢¨Ç×¸û Â¡¨Å? 
1.ÅÈñ¼ ºÕÁõ 
2.¸øÄ£Ãø ÒüÚ§¿¡ö 
3.¦¾¡¢Â¡Ð 
 
29.¦†ôÀ¨¼ðÊ¨… ±ùÅ¡¦ÈøÄ¡õ ¾Îì¸ ÓÊÔõ? 
1.¾ý Íò¾õ 
2.àö¨ÁÂ¡É ¿£¨Ãì ÌÊò¾ø 
3.¦¾¡¢Â¡Ð 
 
30.Å¡ó¾¢§À¾¢ ±ýÈ¡ø ±ýÉ? 
1.ÅÂ¢üÚô §À¡ìÌ§¿¡ö 
2.À¡ìË¡¢Â¡ ¸¢ÕÁ¢Â¢É¡ø ²üÀÎÅÐ 
3.¦¾¡¢Â¡Ð 
 
 
31.Å¡ó¾¢§À¾¢ ÅÕÅ¾ü¸¡É ¸¡Ã½í¸û Â¡¨Å? 
1.Íò¾Á¢ý¨Á 
2.Í¸¡¾¡ÃÁüÈ ÍüÚÒÈ Ýú¿¢¨Ä 
3.® ¦Á¡öò¾ Àñ¼í¸¨Ç º¡ôÀ¢ÎÅÐ 
 
32.Å¡ó¾¢§À¾¢Â¢ý «È¢ÌÈ¢¸û Â¡¨Å? 
1.¯Ä÷ó¾ §¾¡ø ºÕÁõ 
2.º¢Ú¿£¡¢ý «Ç× Ì¨È¾ø 
3.¿¡Ê ÐÊôÒì Ì¨È¾ø 
4.¦¾¡¢Â¡Ð 
 
33.Å¡ó¾¢§À¾¢Â¢ý ÁÕòÐÅ Ó¨È¸û Â¡¨Å? 
1.¾ñ½£÷ ÌÊò¾ø 
2.¯½×î Íò¾õ 
3.¿øÄ ¯½× Ó¨È¸û 
4.¦¾¡¢Â¡Ð 
 
34.Å¡ó¾¢§À¾¢Â¢É¡ø ²üÀÎõ À¢ýÅ¢¨Ç×¸û Â¡¨Å? 
1.º¢Ú¿¢Ã¸õ ÀØ¾¨¼¾ø  
2.Ñ¨ÃÂ¢Ãø Å£ì¸õ 
3.¦¾¡¢Â¡Ð 
 
35.Å¡ó¾¢§À¾¢¨Â ±ùÅ¡¦ÈøÄ¡õ ¾Îì¸ ÓÊÔõ? 
1.¦¸¡¾¢ì¸ ¨Åò¾ ¾ñ½£¨Ãì ÌÊò¾ø 
2.Í¸¡¾¡ÃÁ¡É ÍüÚôÒÈî Ýú¿¢¨Ä 
3.¯½×î Íò¾õ 
4.¦¾¡¢Â¡Ð 
 
 
 
 
 
 
ÀÌ¾¢ 3 
¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸¨Ç ¾ÎìÌõ ÀÂ¢üº¢ Ó¨È¸Ùì¸¡É ÀðÊÂø 
Å¡¢¨º 
±ñ 
 
 
ÀÂ¢üº¢ Ó¨È¸û 
 
 
¬õ 
 
þø¨Ä 
1 ¦¸¡¾¢ì¸ ¨Åò¾ ¾ñ½£¨Ãì ÌÊò¾ø   
2 ¾¢ÉÓõ ÌÇ¢ò¾ø   
3 º¨ÁôÀ¾üÌ Óý ¨¸¸¨Ç ¸Ø×¾ø   
4 Íò¾Á¡É ÓÊÂ À¡ò¾¢Ãò¾¢ø ¨Åò¾ø   
5 º¨ÁôÀ¾üÌ Óý ¸¡ö¸È¢¸û ÁüÚõ ÀÆí¸¨Ç ¸Ø×¾ø   
6 ÁÄõ ¸Æ¢ò¾ À¢ý ¨¸,¸¡ø¸¨Ç §º¡ôÀ¡ø ¸Ø×¾ø   
7 ãÊÂ ¸¢½üÈ¢Ä¢ÕóÐ ¾ñ½£÷ ±Îò¾ø   
8 ¦¸¡¾¢ì¸ ¨Åò¾ ¿£¡¢ø ¸ØÅ¢Â À¡ø Ò¸ðÊ¸¨Ç ÀÂýÀÎò¾×õ   
9 Íò¾Á¡É ¸Æ¢Å¨È¸¨Ç ÀÂýÀÎòÐ¾ø   
10 Íò¾Á¡É ÀÆì¸ÅÆì¸í¸¨Ç ÀÆÌ¾ø   
11 Å£ðÊüÌ ¦ÅÇ¢§Â ¦ºøÖõ  §À¡Ð ¸¡Ä½¢¸¨Ç ÀÂýÀÎòÐ¾ø   
12 ¦¾¡¼÷óÐ ¿¸ò¨¾ Íò¾õ ¦ºö¾ø   
13 ÍüÚôÒÈ Ýú¿¢¨Ä¨Â À¡Ð¸¡ò¾ø   
14 ¯½×ô À¡ò¾¢Ãí¸¨û ãÊ¨Åò¾ø   
15 Å£ðÎò §¾¡ð¼ò¨¾ô ÀÃ¡Á¡¢ôÒ ¦ºö¾ø   
 
APPENDIX X 
KEY NOTE 
PART II 
Serial No Correct Response  Score 
1 a,b,c 3 
2 a,b,c,d 4 
3 b 1 
4 b 1 
5 a,b,c,d 4 
6 a,b 2 
7 a,b,c 3 
8 a,b,c,d 4 
9 a,b,c 3 
10 a,b,c, 3 
11 a,b,c, 3 
12 a,b 2 
13 a,b,c,d 4 
14 a,b,c,d 4 
15 a,b,c,d 4 
16 a,b 2 
17 a,b,c,d 4 
18 a,b 2 
19 a,b 2 
20 a,b,c,d 4 
21 a,b,c,d,e,f 6 
22 a,b 2 
23 a,b,c 3 
24 a,b 2 
25 a,b 2 
26 a,b,c,d 4 
27 a,b, 3 
28 a,b 2 
29 a,b,c 3 
30 a,b 2 
31 a,b,c 3 
32 a,b,c 3 
33 a,b,c 3 
34 a,b 2 
35 a,b,c 3 
 TOTAL SCORE=100 
 
PRACTICE 
KEY NOTE 
PART III 
   
Serial No Response Score 
1 yes No 1 0 
2 yes No 1 0 
3 yes No 1 0 
4 yes No 1 0 
5 yes No 1 0 
6 yes No 1 0 
7 yes No 1 0 
8 yes No 1 0 
9 yes No 1 0 
10 yes No 1 0 
11 yes No 1 0 
12 yes No 1 0 
13 yes No 1 0 
14 yes No 1 0 
15 yes No 1 0 
Total Score  = 15 
     
 
 
APPENDIX XI 
 
 
 
 
 
 
 
CONTENT OF THE VIDEO ASSISTED TEACHING PROGRAM 
ENGLISH AND TAMIL 
 
 
 
 
 
 
PREPARED BY 
K.MAHESWARI 
 
 
 
 
 
 
INTRODUCTION 
Water is the most indispensable nature resources in the world for every living 
being. The entire life support systems are dependent upon this vital resource. The 
quality of drinking water is powerful environmental determinant of health. Assurance 
of drinking water safety is a foundation for the prevention and control of water borne 
diseases. 
 Children health is important for the growth of the country and global 
development. Water is needed for every human being mainly children, Children are 
affected by water borne diseases mainly due to contamination of water . 
 In this world child health protection is important. Regarding prevention of 
water borne disease is the improving the children health. The mothers should give 
importance of gaining knowledge and practice prevention of selected water borne 
diseases. 
 
 
 
 
 
 
 
 
 
 
 
         
                QUESTION 
                                                 
                                                        CONTENT 
 
 
What do you mean by  
water? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
List down the function of 
water 
 
 
Water: 
               Water is therefore an essential factor in the economic social cultural development of a community. 
It can eliminate disease. Water is source of life. It is one of the basic human needs. Especially the children 
need more amount of water to maintain healthy body. 
Water requirement : 
                The basic physiological requirements for drinking water have been estimated at above 3 litres per / 
day water should be provided in adequate volume. It will help to reduce the incidence of many water 
related to diseases among the people most at risk. 
Functions of water 
o It provides moisture in the body. 
o Chemical reaction  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Enumerate the  
Contamination of water 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Absorption, digestion , metabolism of food. 
o Regulation of body temperature  
o Blood circulation 
 
Contamination of water 
o Mixing factory waster in to water sources. 
o Fecal natters mixed in to water sources 
o Putting dirty hands or unclean vessels tot aks drinking water 
o Storing the water in open tank. 
o Mixing of drainage water in to water sources 
o Storing the water in the unclean vessels. 
o Defecate near to water sources. 
 
 
 
 
How to prevent the water 
contamination 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What do you mean by  
safe water? 
 
 
 
 
 
 
 
 
 
  
Prevention of water Contamination  
o Chlorination of water     
o Safe disposal of faeces 
o proper disposal  waste    
 
Safe and wholesome water. 
               Water intended for human consumption should be both safe and wholesome. water is 
  
defined as  
 Free from pathogenic agents.                                                                       
 Free from harmful  chemical substances.  
 Pleasant to the taste ,i.e free from color and odour.                         
 Useable for domestic purposes.                                                               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Define water borne 
diseases. 
 
 
 
 
 
 
List down the causes 
 
 
 
 
 
 
 
 
 
 WATER BORNE DISEASES: 
 
Definition 
                  It refers to action which halls the occurrence of diseases by contaminated water. 
 
Causes: 
 Contamination of water 
 Poor personal hygiene  
 Poor food hygiene. 
 
Mode of transmission 
 
 Faeces 
 Flies 
 Fomites 
 Fingers 
 Food 
 
 
 
Explain the mode of 
transmission 
 
 
 
 
 
 
 
 
 
 
 
List down the Water 
borne diseases in under 
five children. 
 
 
 
 
 
 
 
 
 
Define diarrhea 
 
Water borne diseases in under five children. 
 Diarrhea                   
 Typhoid fever 
 Hepatitis A  
 Cholera 
 
 
I.DIARRHEA 
Definition     
It’s defined as watery stool or increased frequency or both when compared to a normal amount 
without blood. 
Incidence:  
                      According to WHO report, In these world wide 4 million children’s are affected by diarrhea. In 
this 1.5 million are die mainly under five children’s are included. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
State the types 
 
 
 
 
 
 
 
 
 
 
Types: 
 Acute (short term .lasting less then 2 weeks) 
 Chronic (Long term lasting longer then 2 weeks) 
 
Signs and symptoms 
 Diarrhea, 
 cramping,  
 Vomiting,  
 Abdominal pain,  
 nausea,  
 Fever 
 abdominal distension 
 
 
 
 
 
 
List down the Signs and 
symptoms 
 
 
 
 
 
 
 
 
 
 
Explain the management 
 
 
 
 
 
 
 
 
 
 
Treatment. 
    
 Treatment usually involves replacing lost fluids. 
 
 Oral rehydration therapy in case of mild diarrhea. 
 
 Intravenous fluid therapy in case of severe diarrhea. 
 
 Bacterial infections Administered antibiotics.      
 
 
 
Management:            
 Isolate the child to prevent the spread of infection 
 The excreta should be properly disinfected and disposed. 
 A child with diarrhea can have regular fluids or special fluids for diarrhea 
 Monitor vital signs, skin changes & behavior changes regularly. 
 Monitor the nutritional status of the child. 
 
 
 
 
 
 
List out the complication 
 
 
 
 
 
 
Define typhoid fever 
 
 
 
 
 
 
 
 
 
State the symptoms 
 
 
Complication  
 Severe dehydration 
 Malnutrition 
 Abdominal distension 
 Kidney failure 
 Circulatory failure 
  II TYPHOID FEVER 
Definition: 
                It’s acute bacterial infection characterized by constitutional symptom like prolonged    pyrexia, 
prosration and involvement of spleen and lymph nodes It’s caused by salmenolla typhi.. 
Signs and symptoms 
 Rapid raise of temperature 
 Extreme malaise 
 Anorexia 
  
 
 
 
 
 
 
 
 
Explain the management 
 
 
 
 
 Headache 
 Vomiting ,abdominal pain and distension 
 Low pulse rate  
 cleanliness of consciousern 
 diarrhea 
 Abdomen – doughy feal 
 Raise back of the trunk 
 Convulsions ,Anaemia and blood lost 
 
 
Management 
 Child with the high fever should be given tepid sponge and provided with the adequate fluid intake. 
 Check, vital signs the body temperature, pulse, respiration and behavioral changes should be 
observed. 
  
 
 
 
 
 
 
List down the 
complication 
 
 
 
 
 
 Observe the circulatory collapse. 
 fluid and electrolyte balance should be maintained. 
 Diet should contain bland food with high calories and high proteins. The food should be easily 
digestible. The roughage gas providing food should be avoided. Diluted milk, glucose and well 
cooked cereals rise , soft cooked egg, bread and butter. Additional B complex and vitamin C helpful. 
 General hygiene should be maintained including oral hygiene and care of hair. 
 
Complications 
 Respiratory problems,  
  intestinal perforation 
 
 
 
 
 Define Hepatits -A 
 
 
 
 
List down the Signs and 
symptoms 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 HEPATITS-A 
Definition: 
            It is the inflammation of the liver and can result is liver cell damage and destruction. 
 
Signs and symptoms 
 
 Fever 
 nausea  
 vomiting  
 decreased appetite ,  
 not feeling well  
 diarrhea  
 joint pain. 
 
 
 
Explain the  
Management  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Mention the complication 
 
 
 
 
 
 
Management 
 Supportive care ( healthy diet and rest) 
 Isolation 
 General hygiene  
 Medications ( to control itching) 
 Administer medication 
 Hospitalization 
 Liver transplantation 
 
Complications 
 Dehydration   
 Hypokalemia  
 Hepatitis  
 Hepatocellular carcinoma. 
  
 
 
 
 
 
 
 
Define Cholera 
 
 
 
List down the Signs and 
symptoms 
 
 
Prevention 
 Use of safe drinking water  
 Proper hygiene  
 Vaccination 
 Screening of blood 
 Immunoglobulin therapy  
 
CHOLERA 
Definition: 
            It’s severe gastroenteritis, it’s characterized by watery diarrhea, vomiting and severe dehydration. 
Signs and symptoms 
 Diarrhea  
 Rice water appearance  
  
 
 
Explain the Management  
 
 
 
 
 
 
Mention the Complication 
 
 
 
 Vomiting   
 Dehydration. 
 
Management  
 Rehydration therapy 
 Sanitation measures such as water control, excrete disposal, food sanitation and disinfection. 
 Cholera vaccine. 
 
Complications: 
 Acute renal failure, 
 Paralylic ileus ,  
 Pulmonary edema 
 Arrthymia, 
 Hypokalemic nephropathy. 
  
 
 
 
List down the preventive 
measures for water 
diseases.  
 
 
 
 
 
 
 
 Preventive measures for water borne diseases.       
 Drinking safe water 
 Covered  food vessels 
 Chapels wearing  
 Chlorination of water   
 Flies control 
 Well balanced diet 
 Medication 
 Rest 
 Excreta disposal 
 Hygiene 
 Immunization 
 Doctor check up 
  
 
 
 
 
Explain the Vaccination 
schedule 
 
 
 
 
 
 
 
 Isolation 
 Waste disposal 
 Filtration 
 
 
Vaccination schedule 
Diarrhea 
           Administered Rotorix – Oral route, 2 and 4 Month (2 doses). 
             Administered 1st  dose – from the week to 12 weeks 
             Administered 2nd dose – within 16 weeks. 
Typhoid 
           Administered 2,5,8,12 years of age group 
Hepatitis –A 
           Administered From the 6 months to 18 months 
Cholera 
           Administered Dukora -2 –5 years or Sanchol and morcvax –2 years 
CONCLUSION: 
             Through this video assisted programme mothers of under five children protect their children from 
selected water borne diseases by understanding and practice the above said information.                                              
 ¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û ÁüÚõ ¾ÎôÒ Ó¨È¸û 
ÀüÈ¢Â Å¢Çì¸ôÀ¼õ 
 
 
 
 
 
 
 
 
 
 
 
 
 
ÓýÛ¨Ã 
 
¯Â¢÷ì§¸¡ÇÁ¡É ¿ÁÐ âÁ¢ ¿¡ý¸¢ø ãýÚ ÀíÌ ¿£¡¢É¡ø 
ÝúóÐûÇÐ.¯Ä¸¢ø ´ù¦Å¡Õ ¯Â¢Õõ ¿£¨ÃÔõ,¸¡ü¨ÈÔõ º¡÷ó§¾ 
þÕì¸¢ÈÐ.þý¨ÈÂ ÌÆó¨¾¸û ¿¡ðÊý ÅÕí¸¡Ä àñ¸û.ÌÆó¨¾¸Ç¢ý ¯¼ø 
¿Äò¨¾ô ¦À¡Õò§¾ ´Õ ¿¡ðÊý ÅÇ÷îº¢ þÕì¸¢ÈÐ.´Õ ¿¡ðÊý ÅÇ÷îº¢ Á¢¸ 
Óì¸¢ÂÁ¡É ´ýÚ (§Áü¦º¡ýÉ Á¡¾¢¡¢ ¿£Õõ ÌÆó¨¾Ôõ ÒÅ¢Â¢Âø Å¡úÅ¡¾¡Ã 
ÅÇ÷îìº¢ìÌ Á¢¸ Óì¸¢ÂÁ¡ÉÐ). 
 
"¿£¡¢ýÈ¢ «¨ÁÂ¡Ð ¯ÄÌ" ±ýÀÐ ¿õ ÅûéÅ¡¢ý 
Å¡ö¦Á¡Æ¢.þó¾¢Â¡Å¢ý ¿£÷ ÀÃôÒ 70% ¯ûÇÐ.¿£÷ ¿ÁÐ ¯Â¢÷,ÁÉ¢¾ÛìÌ Á¢¸ 
Óì¸¢Â Àí¸¢¨É «Ç¢ì¸¢ÈÐ.¯¼Ä¢ø 70% ¿£÷îºòÐ ¯ûÇÐ.´Õ ¿¡¨ÇìÌ 
ÁÉ¢¾ÛìÌ §¾¨ÅôÀÎõ ¿£¡¢ý «Ç× 2 «øÄÐ 3 Ä¢ð¼÷.ÌÆó¨¾¸ÙìÌ 
Á¡ÍÀ¡¼üÈ ¯½× ÁüÚõ ¿£÷ ¦¸¡Îò¾§Ä ¿ýÚ.  
 
ÌÆó¨¾¸ÙìÌ «ÊôÀ¨¼ò §¾¨Å¸Ç¡É ¯½×, ¯¨ÈÅ¢¼õ, ¿£÷, 
Þ®Õ$ À¡Ð¸ôÒ, ºã¸ò¾¢ý ´òÐ¨ÆôÒ «Åº¢Âõ. ´Õ ¦ºÊìÌ ¾ñ½£÷ 
°üÈ¢É¡ø «Ð ±ùÅÇ× ÀÂý¸¨Çò ¾Õ¸¢È§¾¡,«Ð§À¡Ä Íò¾Á¡É 
ÌÊ¿£¡¢ý ãÄõ ÌÆó¨¾¸¨Ç §¿¡ö¸Ç¢Ä¢ÕóÐ ¾Å¢÷òÐ,«Å÷¸Ç¢ý 
±¾¢÷¸¡Äò¾¢üÌ ÅÆ¢¦ºö¾¢ÎÅ£÷. 
 
 
 
 
 
 
 
                   §¸ûÅ¢ 
 
 
 
¿£÷ ±ýÀÐ ±ýÉ?  
 
 
 
 
 
 
 
¿£¡¢ý ÀÂý¸û Â¡¨Å? 
 
 
 
                                                 
                                                                    ¯ûÇ¼ì¸õ 
 
¿£÷:- 
"¿£¡¢ýÈ¢ «¨ÁÂ¡Ð ¯ÄÌ" ±ýÀÐ ¿õ ÅûÙÅ¡¢ý Å¡ö¦Á¡Æ¢.þó¾¢Â¡Å¢ý ¿£÷ ÀÃôÒ 70% ¯ûÇÐ.¿£÷ 
¿ÁÐ ¯Â¢÷,ÁÉ¢¾ÛìÌ Á¢¸ Óì¸¢Â Àí¸¢¨É «Ç¢ì¸¢ÈÐ.¯¼Ä¢ø 70% ¿£÷îºòÐ ¯ûÇÐ.´Õ ¿¡¨ÇìÌ 
ÁÉ¢¾ÛìÌ §¾¨ÅôÀÎõ ¿£¡¢ý «Ç× 3 Ä¢ð¼÷.ÌÆó¨¾¸ÙìÌ Á¡ÍÀ¡¼üÈ ¯½× ÁüÚõ ¿£÷ ¦¸¡Îò¾§Ä 
¿ýÚ.  
Å«ÛË§Å¾­·Ú¬}Ûx	ÙÕ$ÁyÚ¯$zº$Þ®Õ$·xÎ­È$ºã¸ò¾¢ý ´òÐ¨ÆôÒ 
«Åº¢Âõ.´Õ ¦ºÊìÌ ¾ñ½£÷ °üÈ¢É¡ø «Ð ±ùÅÇ× ÀÂý¸¨Çò ¾Õ¸¢È§¾¡,«Ð§À¡Ä Íò¾Á¡É ÌÊ¿£¡¢ý 
ãÄõ ÌÆó¨¾¸¨Ç §¿¡ö¸Ç¢Ä¢ÕóÐ ¾Å¢÷òÐ,«Å÷¸Ç¢ý ±¾¢÷¸¡Äò¾¢üÌ ÅÆ¢¦ºö¾¢ÎÅ£÷. 
¿£¡¢ý ÀÂý¸û:- 
 ¯¼ÖìÌ ®ÃôÀ¾ò¨¾ì ¦¸¡Îì¸¢ÈÐ. 
 ¦º¡¢ò¾ø, ÅÇ÷º¢¨¾ Á¡üÈò¾¢üÌ ¯¾×¸¢ÈÐ. 
 ¯¼Ä¢ý ¦ÅôÀ ¿¢¨Ä¨Âî º£Ã¡ìÌ¸¢ÈÐ. 
 þÃò¾ ´ð¼ò¨¾ º£Ã¡ìÌ¸¢ÈÐ. 
  
¿£÷ ±ùÅ¡¦ÈøÄ¡õ 
Á¡ÍÀÎ¸¢ÈÐ? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
¿£÷ ±ùÅ¡¦ÈøÄ¡õ Á¡ÍÀÎ¸¢ýÈÉ? 
 Í¸¡¾¡ÃÁüÈ Å¨¸Â¢ø ¿£¨Ãî §ºÁ¢òÐ ¨Åò¾ø 
 ¿£¡¢ø Å¢Åº¡Âì ¸Æ¢×¸û ¸ÄôÀ¾¡ø 
 ¿£¡¢ø ¦¾¡Æ¢üº¡¨Äì ¸Æ¢×¸û ¸ÄôÀ¾¡ø 
 ¿£¡¢ø º¡ì¸¨¼ ¿£÷ ¸ÄôÀ¾¡ø 
 
À¡Ð¸¡ôÀ¡É ¿£÷ ±ýÀÐ:- 
 
§¿¡ö ¸¢ÕÁ¢¸û «üÈ,Í¨ÅÔ¼ý ÜÊÂ,¯¼ÖìÌ §¾¨ÅÂ¡É ¾¡Ð ¯ôÒ¸û ¯ûÇ ÌÊ¿£÷,ÁüÚõ 
Ð÷¿¡üÈõ þøÄ¡Ð þÕôÀÐõ À¡Ð¸¡ôÀ¡É ¿£Ã¡Ìõ. 
 
¿£÷ Á¡ÍÀÎ¾¨Äò ¾ÎìÌõ Ó¨È¸û:- 
¿ÁÐ þøÄí¸Ç¢ø ÌÊ¿£¡¢ø Ì§Ç¡¡¢ý ¯À§Â¡¸¢ôÀ¾ý ãÄÓõ, ¿£¨Ãì¦¸¡¾¢ì¸ ¨ÅôÀ¾¡Öõ, ¿£¨Ã 
ÅÊ¸ðÎÅ¾¡Öõ,¿£÷ Á¡ÍÀÎ¾¨Äò ¾Îì¸ ÓÊÔõ. §ÁÖõ ¿¡õ Åº¢ìÌõ Å£Î ÁüÚõ ¦¾Õì¸Ç¢ø ¯ûÇ ¸Æ¢× 
¿£¨Ã «¸üÚÅ¾¡Öõ, ÌÊ¿£÷ ÌÆ¡ö¸Ç¢ø ¸Äì¸¡Áø ¾ÎôÀ¾ý ãÄõ ¾Îì¸ ÓÊÔõ. 
  
 
 
 
¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û 
Â¡¨Å? 
 
 
 
 
 
 
ÅÂ¢üÚô§À¡ìÌ ±ýÈ¡ø 
±ýÉ? 
 
 
 
¸Æ¢Å¨È¸¨Ç ¯À§Â¡¸¢ôÀ¾ý ãÄõ ÁÄì¸Æ¢×¸¨Ç «¸üÚ¾ø,¸Æ¢×ô ¦À¡Õð¸¨û Ó¨ÈôÀÎò¾¢ 
«¸üÚ¾ø ãÄõ ¿£÷ Á¡ÍÀÎ¾¨Äò  ¾Îì¸Ä¡õ. 
 
¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û:- 
ÅÂ¢üÚô§À¡ìÌ,¨¼À¡öÎì¸¡öîºø,¦†ôÀ¨¼ðÊŠ '±',Å¡ó¾¢§À¾¢(¸¡ÄÃ¡),§¿¡ö¸¨Çô ÀüÈ¢ Å¢¡¢Å¡É 
Å¢Çì¸×¨Ã ¸¡ñ§À¡õ.´ù¦Å¡Õ §¿¡ö¸¨Çô ÀüÈ¢Ôõ,«È¢ÌÈ¢¸û, ÁÕòÐÅÓ¨È¸û,À¢ýÅ¢¨Ç×¸û ÀüÈ¢ 
¸¡ñ§À¡õ. 
 
¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸û ²üÀ¼ì¸¡Ã½í¸û:- 
Íò¾Á¢øÄ¡¾ ¯½×,¾ýÍò¾Á¢ý¨Á ÁüÚõ ÍüÚîÝÆø Á¡ÍÀ¡ðÊÉ¡ø §¿¡ö¸û ²üÀÎ¸¢ýÈÉ. 
 
ÅÂ¢üÚô§À¡ìÌ:- 
¬ñÎìÌ ²Èò¾¡Æ 4 Á¢øÄ¢Âý ÌÆó¨¾¸û ÅÂ¢üÚô§À¡ìÌ ²üÀðÎ 1.5  Á¢øÄ¢Âý ÌÆó¨¾¸û 
þÈì¸¢È¡÷¸û ±ýÀÐ ¯Ä¸ Í¸¡¾¡Ã ¨ÁÂò¾¢ý ¬ö× ÜÚ¸¢ÈÐ.§ÁÖõ þ¾¢ø ¦ÀÕõÀ¡§Ä¡§É¡÷ 5 
ÅÂ¾¢üÌðÀð¼ ÌÆó¨¾¸û ¬Å¡÷. 
ÅÂ¢üÚô§À¡ìÌ ¨ÅÃŠ,À¡ìË¡¢Â¡ âï¨º¸Ç¢É¡ø ²üÀÎ¸¢ÈÐ.Óì¸¢ÂÁ¡¸ ÅÂ¢üÚô§À¡ìÌ 6 
  
 
 
 
 
 
 
ÅÂ¢üÚô§À¡ì¸¢ü¸¡É 
«È¢ÌÈ¢¸û Â¡¨Å? 
 
 
 
 
 
 
 
Á¡¾ò¾¢Ä¢ÕóÐ 2 ÅÂ¾¢üÌû Á¢¸×õ À¡¾¢ô¨À ²üÀÎòÐ¸¢ÈÐ. 
 
 
ÅÂ¢üÚô§À¡ìÌ ±ñÀÐ ãñÚ ¾¼¨ÅìÌ §Áø ¾ñ½£÷ §À¡ýÚ ÁÄõ ¸Æ¢ò¾ø. ÁÄÁ¡ÉÐ Àî¨º 
«øÄÐ ¸¡ôÀ¢ ¸Ä¡¢ø ¸¡½ôÀÎõ. 
 
«È¢ÌÈ¢¸û:- 
 ÅÂ¢üÚôÀÌ¾¢Â¢ø ¯ûÇ ¾¨º¸Ç¢ý À¢ÊôÒ 
 ÅÂ¢üÚÅÄ¢ 
 Å¡ó¾¢ 
 ÌÁð¼ø 
 ¸¡öîºø 
 §º¡÷× 
 ÅÂ¢üÚ ¯ôÀºõ 
 
 
 
 ÅÂ¢üÚô§À¡ì¸¢ü¸¡É 
ÁÕòÐÅ Ó¨È¸û Â¡¨Å? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ÁÕòÐÅ Ó¨È¸û:- 
¯ôÒ º÷ì¸¨Ã ¸¨Ãºø ¾Â¡¡¢ò¾ø:- 
¯ôÒ º÷ì¸¨Ã ¸¨Ãºø ¸Ä¨Å¨Â ¬í¸¢Äò¾¢ø ORS ±ýÚ ¦º¡øÅ÷.þÐ «ÃÍ ¬ÃõÀ ÁüÚõ Ð¨½ 
Í¸¡¾¡Ã ¨ÁÂí¸Ç¢Öõ,ÁÕòÐÅÁ¨É ÁüÚõ ÁÕóÐ ¸¨¼¸Ç¢ø ¸¢¨¼ì¸¢ÈÐ.¯ôÒ º÷ì¸¨Ã ¸¨Ãº¨Äô ¦ÀüÚ 
Íò¾Á¡É À¡ò¾¢Ãò¾¢ø 1 Ä¢ð¼÷ ¾ñ½£¡¢ø ¸Äì¸ §ÅñÎõ.þô¦À¡ØÐ À¡ø,¸¡ö¸È¢Šº¡Ú ,ÀÆîº¡Ú,ÁüÚõ 
º÷ì¸¨Ã ¸Äì¸ Ü¼¡Ð.¿ýÈ¡¸ ¸Äì¸¢ ÌÆó¨¾¸ÙìÌ ¸ô ãÄõ ¦¸¡Îì¸ §ÅñÎõ.À¡ðÊø ÀÂýÀÎò¾ 
Ü¼¡Ð. 
 
 ¯ôÒ º÷ì¸¨Ã ¸¨Ãºø ¸Ä¨Å¨Â ¦¸¡ÎôÀ¾üÌ Óý ¯í¸û ÌÆó¨¾Â¢ý ÅÂÐ,±¨¼ìÌ ²üÈ¡ü§À¡ø 
¦¸¡Îì¸ §ÅñÎõ ±ýÀ¾¡ø «Õ¸¢ÖûÇ ÁÕòÐÅ¨Ã «Û¸¢ ¦¸¡ÎôÀÐ «Åº¢Âõ.Ì¨ÈÅ¡¸§Å¡ 
«øÄÐ «¾¢¸Á¡¸§Å¡ ¦¸¡Îò¾¡ø ÌÆó¨¾¸ÙìÌ À¢ýÅ¢¨Ç×¸û ¯ñ¼¡Ìõ. 
 
 ÌÆó¨¾¸ÙìÌ «¾¢¸ «Ç× ¿£÷ ¦¸¡Îì¸ §ÅñÎõ 
 
 ¿¡÷ ºòÐ Ì¨ÈÂ¡¾ ¯½× Å¨¸¸¨Ç ±ÎòÐ ¦¸¡ûÇ §ÅñÎõ 
 
 ÌÇ¢÷À¡É Å¨¸¸¨Ç ÅÂ¢üÚô§À¡ì¸¢ý §À¡Ð ¾Å¢÷ì¸ §ÅñÎõ. 
 ÅÂ¢üÚô§À¡ì¸¢ü¸¡É À¢ý 
Å¢¨Ç×¸û Â¡¨Å? 
 
 
 
 
 
 
¨¼À¡öÎ ¸¡öîºø ±ýÀÐ 
±ýÉ? 
 
 
 
 
¨¼À¡öÎ ¸¡öîºÖì¸¡É 
«È¢ÌÈ¢¸û Â¡¨Å? 
 
À¢ý Å¢¨Ç×¸û:- 
 ÅÂ¢üÚô§À¡ì¸¢É¡ø ÅÈñ¼ ºÕÁõ  
 °ð¼îºòÐ ÀüÈ¡ìÌ¨È 
 ÅÂ¢üÚ ¯ôÀºõ 
 º¢Ú¿£Ã¸ À¡¾¢ôÒ 
 Ó¸¬ÛÞÏÚ¬Ûy ·xÛy­È×³·ÃyÁÎ& 
 
 
2.¨¼À¡öÎ ¸¡öîºø:- 
Ìîº¢ ÅÊÅ ±ñ½üÈ ¸¨º þ¨Æ¸Ù¼ý ÜÊÂ,º¡ø§Á¡ÉøÄ ¨¼ôÀ¢ ±ýÛõ À¡ìË¡¢Â¡ ãÄõ þó§¿¡ö 
§¾¡ýÚ¸¢ÈÐ.þó¾ ¸¢ÕÁ¢Â¡ÉÐ ¯½×ô À¡¨¾ ÅÆ¢Â¡¸ ¯û§Ç ¦ºýÚ Ì¼ø À¡¨¾¨Â «¨¼óÐ Ì¼ÖìÌ 
À¡¾¢ô¨À ²üÀÎòÐ¸¢ÈÐ. 
 
«È¢ÌÈ¢¸û:- 
¨¼À¡öÎ ¸¡öîºÄ¡ø À¡¾¢ì¸ôÀð¼ ÌÆó¨¾¸ÙìÌ ¨¼À¡öÎ ¸¡öîºø ãýÚ «øÄÐ ¿¡ýÌ 
Å¡Ãò¾¢üÌ §ÁÄ¡¸ þÕò¾ø, ÅÂ¢üÚÅÄ¢, Å¡ó¾¢, ÅÂ¢üÚô§À¡ìÌ, ¯¼ø   §º¡÷×, Àº¢Â¢ý¨Á, ¿¡ÊòÐÊôÒ 
  
 
 
 
 
 
 
 
 
 
 
¨¼À¡öÎ  ÁÕòÐÅ Ó¨È¸û 
Â¡¨Å? 
 
 
 
Ì¨È¾ø, §¾¡ø ºÕÁõ À¡¾¢ì¸ÀÎ¾ø, ¦¾¡¼÷îº¢Â¡É ¸¡öîºø §À¡ýÈ «È¢ÌÈ¢¸û ¸¡½ôÀÎõ.(Ì¼üÀÌ¾¢Â¢ø 
Å£ì¸Óõ, Òñ¸Ùõ §¾¡ýÚ¾ø, Áñ½£Ãø Å£ì¸Óõ,ÌÈ¢ôÀ¢¼ò¾ì¸ º¢ÅôÒ ÒûÇ¢¸û «Ê ÅÂ¢üÈ¢ø §¾¡ýÚ¾ø. 
 
§¿¡ö ÀÃ×¾ø:- 
 ¨¼À¡öÎ ¸¡öîºø §¿¡Â¡ÉÐ Á¡º¨¼ó¾ ¿£÷ ÁüÚõ ¯½Å¢ý ãÄÁ¡¸×õ 
 ¨¼À¡öÎ ¸¡öîºø §¿¡Â¡ø À¡¾¢ì¸Àð¼Å÷ ´Õ ¾¡í¸¢Â¡¸ ¦ºÂøÀðÎ þÅ÷¸û ãÄÁ¡¸×õ 
 ® ¦Á¡öò¾ ¯½×ô ¦À¡Õð¸û ãÄÁ¡¸×õ þó§¿¡ö ÀÃ×¸¢ÈÐ. 
 
ÁÕòÐÅ Ó¨È¸û:- 
 ÌÇ¢÷¿£¡¢ø ´ò¾¼õ ¦¸¡Îì¸ §ÅñÎõ 
 Àü¸¨Çî Íò¾õ ¦ºöÂ §ÅñÎõ 
 ÌÆó¨¾¸ÙìÌ §¾¨ÅÂ¡É «Ç× ¾ñ½£÷ ¦¸¡Îì¸ §ÅñÎõ 
 º¡¢Å¢¸¢¾ ¯½× Å¨¸¸¨Ç ¦¸¡Îì¸ §ÅñÎõ 
 Þ®Õ£xÃ§}ªÃ¯ 
 
§¿¡ÔüÈÅ¨Ãò ¾É¢¨ÁôÀÎòÐ¾ø,®ì¸Ç¢Ä¢ÕóÐ À¡Ð¸¡ò¾ø,Í¸¡¾¡ÃÁ¡É ¯½×ô ÀÆì¸õ,¸Æ¢Å¨Èô 
ÀÂýÀ¡ð¨¼ Í¸¡¾¡ÃÁ¡É Ó¨ÈÂ¢ø À¡ÃÁ¡¢ò¾ø ãÄÁ¡¸×õ þó§¿¡ö ÀÃÅ¡Áø ¾ÎìÌõ ÅÆ¢¸û ¬Ìõ. 
  
¨¼À¡öÎ ¸¡öîºÄ¢É¡ø 
²üÀÎõ À¢ý Å¢¨Ç×¸û 
Â¡¨Å? 
 
 
 
 
 
¦†ôÀ¨¼ðÊŠ - ± ±ýÀÐ 
±ýÉ? 
 
 
¦†ôÀ¨¼ðÊŠ - ± 
«È¢ÌÈ¢¸û Â¡¨Å? 
 
 
À¢ý Å¢¨Ç×¸û;- 
 ãîÍì ÌÆø §¿¡ö 
 Ì¼ø Ð¨Ç §¿¡ö ²üÀÎ¾ø 
 þ¾Âò¾¢ø À¡¾¢ôÒ ²üÀÎ¾ø 
 ¿ÃõÒ¸û À¡¾¢ôÒ «¨¼¾ø 
 ÓÊ ¯¾¢÷× ¸¡½ôÀÎõ 
 
 
¦†ôÀ¨¼ðÊŠ.² :- 
 
¦†ôÀ¨¼ðÊŠ.²  ±ýÀÐ ¸¢ÕÁ¢¸Ç¡ø ¸øÄ¢ÃÄ¢ø À¡¾¢ô¨À ²üÀÎòÐ¸¢ÈÐ. 
 
«È¢ÌÈ¢¸û:- 
 
Áïºû ¿¢È §¾¡ø ÁüÚõ ¸ñ,ÁÄõ ¸Ç¢Áñ §À¡ø  ¸¡½ôÀÎõ,Àº¢Â¢ý¨Á,  Å¡ó¾¢, ¸¡öîºø, ãðÎÅÄ¢, 
º¢Ú¿£÷ ¿¢Èõ Á¡Ú¾ø 
  
¦†ôÀ¨¼ðÊŠ - ± ÁÕòÐÅ 
Ó¨È¸û Â¡¨Å? 
 
 
 
 
 
 
¦†ôÀ¨¼ðÊŠ - ± ²üÀÎõ 
À¢ý Å¢¨Ç×¸û Â¡¨Å? 
 
 
Å¡ó¾¢§À¾¢ ±ýÀÐ ±ýÉ? 
 
 
 
ÁÕòÐÅ Ó¨È¸û:- 
 ÌÆó¨¾¸ÙìÌ º¡¢Å¢¸¢¾ ¯½× Å¨¸¸¨Ç  ¦¸¡Îì¸ §ÅñÎõ 
 Þ®Õ 
 ¾É¢¨ÁôÀÎòÐ¾ø «Åº¢Âõ 
 Íò¾Á¡¸ þÕò¾ø §ÅñÎõ 
 ÁÕóÐ,Á¡ò¾¢¨Ã¸û ¯ð¦¸¡ûÇ §ÅñÎõ 
 §¿¡Â¢ý ¾ý¨Á¨Âô ¦À¡ÕòÐ ¸øÄ£Ãø Á¡üÚî º¢¸¢î¨º ¦ºöÂ §ÅñÎõ. 
 
À¢ý Å¢¨Ç×¸û 
ÅÈñ¼ ºÕÁõ,¸øÄ£Ãø ÒüÚ §¿¡ö,¸øÄ£Ãø À¾¢ôÒ ²üÀÎòÐ¾ø. 
 
 
4.Å¡ó¾¢ §À¾¢:- 
Å¡ó¾¢ §À¾¢ ±ñÀÐ ÅÂ¢üÚô§À¡ìÌ §¿¡ö:þÐ Å¢º¡¢§º¡ ±ýÈ À¡ìË¡¢Â¡Å¢É¡ø ²üÀÎ¸¢ÈÐ. 
 
 
Å¡ó¾¢§À¾¢Â¢ý «È¢ÌÈ¢¸û 
Â¡¨Å? 
 
Å¡ó¾¢§À¾¢Â¢ý  ÁÕòÐÅ 
Ó¨È¸û Â¡¨Å? 
 
 
 
 
Å¡ó¾¢§À¾¢Â¢É¡ø ²üÀÎõ 
À¢ý Å¢¨Ç×¸û Â¡¨Å? 
 
 
¿£¡¢É¡ø ÀÃÅìÜÊÂ 
§¿¡ö¸¨Çò ¾ÎìÌõ 
Ó¨È¸û Â¡¨Å? 
 
«È¢ÌÈ¢¸û:- 
ÅÂ¢üÚô§À¡ìÌ-«¡¢º¢ò¾ñ½£÷ §À¡ø ¸¡½ôÀÎõ,ÅÈñ¼ ºÕÁõ,Å¡ó¾¢ 
 
ÁÕòÐÅ Ó¨È¸û:- 
 ÌÆó¨¾¸ÙìÌ ¾ñ½£÷  ¦¸¡Îì¸ §ÅñÎõ. 
 ¯½×î Íò¾õ «Åº¢Âõ. 
 ¿øÄ ¯½× Å¨¸¸¨Ç  ¦¸¡Îì¸ §ÅñÎõ. 
 
À¢ý Å¢¨Ç×¸û;- 
 º¢Ú¿£Ã¸õ ÀØ¾¨¼¾ø. 
 Ñ¨ÃÂ£Ãø Å£ì¸õ ¸¡½ôÀÎõ. 
 
¿£¡¢É¡ø ÀÃÅìÜÊÂ §¿¡ö¸¨Çò ¾ÎìÌõ Ó¨È¸û:- 
 À¡Ð¸¡ôÀ¡É ¿£¨Ãì ÌÊì¸ §ÅñÎõ. 
 ÁÄõ ¸Æ¢ò¾ À¢ý ¨¸,¸¡ø¸¨Ç §º¡ô¨À ÀÂýÀÎò¾¢ Íò¾õ ¦ºö¾ø §ÅñÎõ. 
 ¯½×ô ¦À¡Õð¸¨Ç ¾¢ÈóÐ ¨Åì¸¡Áø ãÊ ¨Åì¸ §ÅñÎõ. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 ¦ÅÇ¢§Â ¦ºøÖõ §À¡Ð ¸¡Ä½¢¸¨Ç «½¢óÐ ¦ºøÄ §ÅñÎõ. 
 Ì§Ç¡¡¢ý Íò¾¢¸¡¢ì¸ôÀð¼ ÌÊ¿£¨Ãô ÀÂýÀÎò¾ §ÅñÎõ. 
 ¯½Å¢ø ® ¦Á¡öôÀ¨¾ò ¾Å¢÷ì¸ §ÅñÎõ. 
 º¡¢Å¢¸¢¾ ¯½× Å¨¸¸¨Ç ¦¸¡Îì¸ §ÅñÎõ 
 §¿¡ö ±¾¢÷ôÒ Á¡ò¾¢¨Ã¸¨Ç ÁÕòÐÅ¡¢ý «ÛÁ¾¢Ô¼ý ¯ð¦¸¡ûÇ §ÅñÎõ 
 Þ®Õ£xÃ§}ªÃ¯ 
 Íò¾Á¡É ¸Æ¢Å¨È¸¨Çô ÀÂýÀÎò¾¢ ÁÄò¨¾ô À¡Ð¸¡ôÀ¡É Ó¨ÈÂ¢ø «¸üÈ §ÅñÎõ. 
 ¾ý Íò¾õ 
 ¾ÎôÒ °º¢ Á¡ÕóÐ¸¨Ç ÌÆó¨¾¸ÙìÌ ¾ÅÈ¡Áø §À¡¼ §ÅñÎõ. 
 ÁÕòÐÅô À¡¢§º¡¾¨É ¦ºö¾ø,Óì¸¢ÂÁ¡¸ ÌÆó¨¾¸û §¿¡ÔüÈ §À¡Ð þÃò¾ô À¡¢§º¡¾¨É,ÁÄô 
À¡¢§º¡¾¨É ¦ºöÐ ¦¸¡ûÇ §ÅñÎõ. 
 ÌÆó¨¾¸¨Ç ¾É¢¨ÁôÀÎòÐ¾ø «Åº¢Âõ, þÐ ´Õ ÌÆó¨¾Â¢¼Á¢ÕóÐ Áü¦È¡Õ ÌÆó¨¾Â¢¼õ 
ÀÃÅ¡Áø þÕôÀ¾üÌ ¯¾×¸¢ÈÐ. 
 ¸Æ¢×ô ¦À¡Õð¸¨Ç À¡Ð¸¡ôÀ¡É Ó¨ÈÂ¢ø «¸üÈ §ÅñÎõ. 
 *Ý¡¢Â ´Ç¢¨Âô ÀÂýÀÎò¾¢ ¾ñ½£¨Ãî Íò¾õ ¦ºöÂ §ÅñÎõ. 
 Å£ðÊø ÅÊ¸ðÎõ ¸ÕÅ¢¨Â ¯À§Â¡ì¸ §ÅñÎõ. 
  
¿£¡¢É¡ø ÀÃÅìÜÊÂ 
§¿¡ö¸Ùì¸¡É ¾ÎôÒ °º¢ 
ÁÕóÐ¸û Â¡¨Å? 
 
 
¾ÎôÒ °º¢ ÁÕóÐ¸û:- 
1.ÅÂ¢üÚô§À¡ìÌ:- 
§Ã¡ð§¼¡¡¢ìŠ ±ýÈ ÁÕóÐ ¦¸¡Îì¸ôÀÎ¸¢Ð.§¿¡ö ¾ÎôÒ ÁÕóÐ ¦¸¡Îì¸ §ÅñÊÂ ÅÂÐ ±ýÉ¦ÅýÈ¡ø 2 
ÅÐ Á¡¾ò¾¢Öõ,4 ÅÐ Á¡¾ò¾¢Öõ ¦¸¡Îì¸ §ÅñÎõ. þÐ þÃñÎ ¾Å¨½¸Ç¡¸ ¦¸¡Îì¸ôÀÎ¸¢Ð. Ó¾ø 
¾Å¨½ ¬Ú Å¡Ãò¾¢Ä¢ÕóÐ À½¢¦ÃñÎ Å¡Ãò¾¢üÌû ¦¸¡Îì¸ §ÅñÎõ.þÃñ¼¡ÅÐ ¾Å¨½ À¾¢É¡Ú 
Å¡Ãò¾¢üÌû §À¡ðÊÕì¸ §ÅñÎõ.þÕÀò¾¢ ¿¡ýÌ Å¡Ãí¸ÙìÌ §Áø §À¡ÎÅ¾¢É¡ø ÀÂý þø¨Ä. 
  
 
§Ã¡ð§¼¡ ¦¼ì ±ýÈ Å¡öÅÆ¢Â¡¸ ¦¸¡Îì¸ôÀÎõ ÁÕóÐ ãýÚ ¾Å¨½¸Ç¡¸ ¦¸¡Îì¸ôÀÎ¸¢Ð.Ó¨ÈÂ¡¸ 
þÃñÎ,¿¡ýÌ,¬Ú ÅÐ Á¡¾í¸Ç¢ø ¦¸¡Îì¸ §ÅñÎõ. 
 
2.¨¼À¡öÎ ¸¡öîºø:- 
¨¼À¡öÎ ¸¡öîºÖì¸¡É ¾ÎôÒ ÁÕóÐ Ó¨ÈÂ¡¸   þÃñÎ,³óÐ,±ðÎ,À½¢Â¢¦Ãñ¼¡ÅÐ ÅÂ¾¢ø ¦¸¡Îì¸ 
§ÅñÎõ. 
 
 
3.¦†ôÀ¨¼ðÊŠ.² :- 
§¿¡ö ¾ÎôÒ ÁÕó¾É¡Ð 6ÅÐ Á¾ò¾¢Ä¢ÕóÐ À¾¢¦Éð¼ÅÐ Á¾ò¾¢üÌû ¦¸¡Îì¸ §ÅñÎõ. 
 
4.Å¡ó¾¢ §À¾¢:- 
¸¡ÄÃ¡ §¿¡ö ¾ÎôÒ ÁÕó¾É¡Ð ãýÚ ÅÂ¾¢ø ¦¸¡Îì¸ §ÅñÎõ. 
ÓÊ×¨Ã:- 
"§¿¡ö¿¡Ê §¿¡öÓ¾ø ¿¡Ê «Ð¾½¢ìÌõ 
Å¡Â¿¡Ê Å¡öôÀî ¦ºÂø" 
§¿¡ö þýÉ¦¾ýÚ ¬Ã¡öóÐ,§¿¡Â¢ý ¸¡Ã½õ ¬Ã¡öóÐ «¨¾ò ¾½¢ìÌõ ÅÆ¢¨ÂÔõ ¬Ã¡öóÐ ,¯¼ÖìÌ 
¦À¡ÕóÐõÀÊÂ¡¸ ÁÕóÐ ÅÆí¸¢¼ §ÅñÎõ. 
"Íò¾õ Í¸õ ¾Õõ " þ¾ý ãÄõ §¿¡Â¢øÄ¡ Å¡úì¨¸¨Âô ¦ÀÈÄ¡õ. 
¿£¡¢ý ãÄõ ¬ì¸×õ ÓÊÔõ,«Æ¢ì¸×õ ÓÊÔõ 
«õÁ¡ ´ÕÅ§Ã ÌÆó¨¾Â¢ý Á¢¸ô¦À¡¢Â °¼¸õ. 
¿£÷ Å¡úì¨¸ìÌ ±ùÅÇ× Óì¸¢Â§Á¡ «§¾§À¡ø ÌÆó¨¾Â¢ý ÅÇ÷îº¢ìÌ ¾¡Â¢ý Àí¸Ç¢ôÒ Á¢¸ Óì¸¢Âõ. 
¾¡öÁ¡÷¸§Ç ÌÆó¨¾¸ÙìÌ §¿¡ö ±ýÈ ¾¨¼ì¸ø¨Ä «¸üÈ¢ "§¿¡Â¢øÄ¡ Å¡ú× ±ýÈ ¦ÅüÈ¢ì¦¸¡Ê¨Â 
¿¡ðÎÅ£÷" 
"ÌÆó¨¾Â¢ý ¿Äò¨¾ §À½¢ì¸¡ô§À¡õ,§¿¡Â¢øÄ¡ þó¾¢Â §¾ºò¨¾ ¯ÕÅ¡ìÌ§Å¡õ!". 


